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ADAM—Handbook of Treatment for Diseases of the Eye (Ophthalmic 
Therapeutics.) By Dr. Curr Apam, Assistant Surgeon in the I. 
University Clinic for Diseases of the Eye, Berlin. With a Preface by 
Pror. von MicHaAet, Berlin. Translated from the second German 
Edition by Witt1sm Grorce Sym, M.D., F.R.C.S., Ed., and E. M. 
Lirucow, M.B., F.R.C.S., Ed. 


With 36 Illustrations. Small 8vo. Cloth. Price, $2.50. 


BRUCK—The Diseases of the Nose, Mouth, Pharynx and Larynx. A 
text-book for Students and Practicians of Medicine. By ALFRED 
Bruck, M.D., Berlin. Only authorized English Translation by F. Gans, 
M.D., of London. Edited by F. W. Forbes Ross, M. D., of London. 


The book is divided into four parts and each part into two sections, viz.: (a) 
GENERAL SECTION, comprising Anatomy, Physiology, Examination, Course of 
Examination and General Treatment; (b) Spectat Section, dealing with the 
Diseases, Malformations, Defects, Hamorrhages, Infectious Diseases, Foreign 
Bodies, Parasites, Tumors, Nervous Disorders, Inflammation, Hygiene and Pro- 
phylaxis. Part I deals with the Nose, Part II with the Mouth, Parr III with 
the Pharynx and Part IV with the Larynx. 

It is hoped that this arrangement will be found practical and helpful in cross- 
references and in locating corresponding and complementing subjects. 

One large octavo volume, with 217 illustrations in the text, many of 
which are colored. About 600 pages. Cloth, $5.00. 
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“There is great need of an exhaustive treatise on otological surgery and the 
author deserves thanks for blazing his way through the mass of material which 
has accumulated in the past decade.”—Medical Record. 

Illustrated with 63 half-tone and line drawings, 8 charts and 4 colored 
plates. Cloth, 92 x 6 inches. About 400 pages. Price, $4.00. 
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HORLICK’S 


MALTED MILK 


The first successful and ethical full-cream mi/k product reduced to powder form 
which does not contain cane sugar or any other preservative. 

It has been used for over a quarter of acentury as a reliable substitute for mother’s 
milk, and is far superior to those products manufactured by Condensed Milk Companies 
wherein cane sugar is used as a preservative. 

It is a valuable dietetic adjunct in the treatment of all diseases involving, either 
directly or indirectly, the intestinal tract. On account of its purity and ease of assimi- 
lation it obviates the dangers incident to fermentation, so often a serious factor in con- 


nection with certain diets. 
“HORLICK’S” is Imitated 
In order to obtain the Original and Only Genuine Malted Milk always specify 


HORLICK’S MALTED MILK CO. 
RACINE, WISCONSIN. 


The Two Most 


_Healthful  Pre-Digested Foods 
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The highest food value of any 
Malted Food Product for adults, 
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convalescent. A food beverage 

that sustains and satisfies. 


A compound of Beef, Iron, Malt 
and Milk. A delicious beverage. 
A Blood, Nerve and Tissue 
builder. A wonderful health giv- 
ing food that increases Vital- 

ity and overcomes Fatigue. 


Thompsons 
Malted Food Company 


MILWAUKEE, WISCONSIN 
WAUKESHA, WISCONSIN 


Send for Samples 


TEST THESE FOODS 


3343 per cent. profit to Druggists 
on all ‘Thompson’s Products. 


“We have dropped the word ‘American’ in our company’s name and substituted the name of ‘Thompson’ 


on account of simplifying our advertising, and in order to overcome confusion in the mails.” 
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The Davis Line of Medical Books 


Phillips’ Diseases of the Ear, Nose and Throat 

By Wendell C. Phillips, M. D., Professor of Otology in the New York Post- 
Graduate Medical School and Hospital; Surgeon tothe Manhattan Eye, Ear and Throat 
Hospital. ** *** President of the Medical Society of the State of New York. Hand- 
somely Illustrated with 545 Half-tone and Line Engravings, nearly all from Original 
Drawings and Photographs, including 31 Full-page Plates. Some in Colors. Royal 
Octavo. 847 pages. Cloth, $6.00, net; Half-morocco, $7.50, net. 

It is pre-eminently adapted to the general practitioner’s daily needs, showing him 
in text and picture what the actual conditions are, and how to most successfully reach 
the ends sought in the treatment of those conditions. A section devoted to a considera- 
tion’of the influence of general diseases and conditions on the ear, nose and throat has 
permitted the grouping of a variety of affections (numbering about 37) which exhibit 
symptons or lesions referable to these organs. a 


Test Questions — Answered in Phillips’ “Ear, Nose and Throat” 
If you desire to ascertain the relative frequency of abscesses in the ear, epistaxis, 
ulcerations, and perichondritis of the larynx in typhoid fever, could you find accurate 
statistics without hunting through extensive literature? ae aaa 
If you desire to ascertain the manner by which general diseases may become the 
cause of pathological changes in the ear, nose and throat, where would you look for it? 


WELL BALANCED PRACTICAL 

“Phillips’ book impresses the reader as a “* Altogether this work is well worthy a place 

clear, logical and concise statement of the present on the shelves of the specialist for reference. For 

status of our knowledge of ear, nose and throat the beginner in these fields it will furnish a rich 
diseases—his book is signally well balanced.” vein of knowledge and practical help.” 

— New York State Journal of Medicine. —New York Medical Journa 1 


F. A. DAVIS COMPANY, Philadelphia, Pa. 


“while professional endorsement of a remedy is a compliment to the honest effort 
of the manufacturer, it is in reality an acknowledgment of its remedial value, the 
all-important factor in the treatment of disease. 


That antiphlogistine possesses particular merit, as acknowledged by professional 
preferment, as the most sanitary, satisfactory and adaptable method of utilizing 
the therapeutic value of hot moist heat in the treatment of inflammatory diseases 
is convincingly indicated by its increasing demand. 


The value of antiphlogistine applied thick and hot in inflammatory diseases of the 
throat, chest, joints and other deep-seated structures, is not a theoretical fig- 


ment but clinical fact. 


Heat relaxes the white fibrous tissues that constitute the chief elements of liga- 
ments and tendons and in spasms and muscular contractions, an application of 
antiphlogistine will relieve the tension and pain and afford comfort to the 


patient.” 
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LISTERINE 


Listerine is an efficient non-toxic antiseptic of accurately determined and 
uniform antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a bal- 
samic antiseptic, refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions 
of the mucosa, and admirably suited for a wash, gargle or douche in. ca- 
tarrhal conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used with- 
out prejudicial effect, either by injection or spray, in all the natural cavities 
of the body. 

Administered internally, Listerine is promptly effective in arresting the 
excessive fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Lister- 
ine is extensively prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth 
wash; two or three drachms to four ounces of water. 


“* The Inhibitory Action of Listerine’”’ (128 pages) may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY 


Locust and Twenty-first Streets ST. LOUIS, MISSOURI 


APPLETON’S MEDICAL BOOKS 


AN ENTIRELY NEW AUTHORITATIVE VOLUME ON 


Diseases of the Nose and Throat 
COMPRISING AFFECTIONS OF THE TRACHEA AND ESOPHAGUS 
By ST. CLAIR THOMSON, M. D., F. R. C. P., F. R. C. S. 


Physician for Diseases of the Throat and Professor of Laryngology in King’s College Hospital 
Physician to King Edward VII Sanatorium, London. 


HIS new book deals exhaustively with the methods of Examination, the Anat- 
omy and Physiology, and the Diseases of the Nose, the Accessory Sinuses, 
the Naso-Pharynx, the Pharynx and Tonsils, the Larynx, the Trachea, and the 
(Esophagus, with the Treatment, both medicaland surgical, appropriate to the 
various affections. Special stress has been laid on the clinical and pathological 
bez arings, and on the natural methods of defense and repair. A full description is 
given of symptoms and of diagnosis. Designed particularly for general practi- 
tioners. 


; 792 pages. Illustrated with 18 plates, 11 of which are colored, and 294 figures 
in the text. Cloth, $7.50 net. 


Illustrated Medical Catalogue Sent Free Upon Request. 


D. APPLETON @& CO., Publishers 35 West 32d St. NEW YORK 
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Irido-Cyclitis 


CHARLES C. REID, D.O., DENVER, COLO. 


ANATOMY 

Iritis is inflammation of the iris and 
cyclitis is inflammation of the ciliary body 
(cyclon). The anatomy of these struc- 
tures is such that it is next to impossible 
to have inflammation of one without 
more or less involvement of the other. 
According to the one in which the in- 
flammation predominates and seems to 
cause the symptoms, it would be called 
iritis or cyclitis. When both are in- 
volved to nearly the same extent, irido- 
cyclitis is the term used. The iris and 
ciliary body make up the anterior part of 
the uveal tract, extending from the ora 
serrata to the pupil. The coats or tunics 
of the eye are (1) The sclera with the 
cornea in front. This is fibrous which is 
the external coat. Its chief function is 
protection; (2) The middle tunic is the 
choroid, with the ciliary body and iris in 
front. This is the vascular coat, being 
made up largely of blood vessels, and fur- 
nishing nearly all the nourishment to the 
whole eyeball; (3) The inner coat is the 
retina made up of ten layers. It is com- 
posed chiefly of nervous elements and is 
the means by which light sensations are 
transmitted to the brain by the optic 
nerve. The retina stops at the ora ser- 
rata with the exception of its outer or 
pigment layer which continues over the 
ciliary body and iris internally. The uvea 
is made up of the choroid, ciliary body 
and iris. It is called the uvea from its 


resemblance to a grape, (uva) while the 


eyeball is hanging from the optic nerve 
with the sclera stripped off. 

The uvea is developed from the meso- 
derm embryologically with the exception 
of the inner layer of the ciliary body and 
iris, which is continued from the retina 
which is developed from the ectoderm. 

The five layers of the cornea are from 
without inward (1) Epithelial layer, (2) 
Bowman’s membrane, (3) Substantia 
propria, (4) Descemet’s membrane, and 
(5) Endothelial layer. The two inner 
layers, (4) and (5) are developed from 
the mesoderm, hence embryologically 
they belong to the uvea making it a com- 
plete globe or enclosure. Anatomically 
speaking, we do not include any of the 
corneal layers in the uvea. The iris is 
the extreme anterior of the uvea and 
makes a curtain in front of the crystalline 
lens. It is punctured by the pupil. The 
iris arises from the ciliary body, hence it 
has a ciliary margin and a pupillary mar- 
gin. The crystalline lens is held in place 
by the suspensory ligament which springs 
from the ciliary body. The ciliary origin 
of the iris is anterior to the ciliary origin 
of the suspensory ligament. The poster- 
ior part of the pupillary margin of the 
iris rests against the crystalline lens, 
hence any inflammation of the iris will 
tend to produce adhesions between the 
iris and the anterior capsule of the lens. — 
The iris and ciliary body have a very 
rich blood supply. By looking at one’s 
eye we may notice very distinct markings 
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running from the ciliary margin toward 
the pupillary margin of the iris. These 
are blood vessels in the stroma. The iris 
has five layers as follows from without 
inward: (1) Endothelial layer, which is 
a continuation from the cornea; (2) An- 
terior limiting membrane, which is a 
continuation of Descemet’s membrane 
from the cornea; (3) Stroma, which is 
the chief bulk of the iris, contains the 
blood vessels, nerves and sphincter fibers. 
These muscle fibers are under control of 
the ciliary branches of the motor oculi 
nerve. They have to do with the con- 
traction of the pupil, hence the name 
sphincter iridis muscle. The stroma may 
or may not have pigment deposited in it. 
Babies at birth are blue eyed from the 
retinal pigment showing through the 
stroma, later stroma pigment may be de- 
posited making the eye brown, dark or 
gray. If there is no pigment, stroma or 
retinal, the eve is albinotic; (4) The 
posterior limiting membrane, which is a 
continuation of the lamina vitrea of the 
choroid and the hyaline layer of the 
ciliary body. It has in it dilator fibers 
(dilatator pupillae) which are under con- 
trol of the sympathetic ciliary branches 
from the ciliary ganglion in the back of 
the orbit; (5) Retinal pigment layer, a 
double layer of pigmented cells, which is 
a continuation of the pigmented epithe- 
lial layer of the retina. These two layers 
of cells are loosely attached together ard 
when adhesions (posterior synechiae) 
form between the iris and the anterior 
capsule of the lens, if the iris is con- 
tracted and pulls the adhesions loose, one 
laver of these pigment cells will separate 
from the other and remain stuck to the 
lens. These can be seen as dark spots 
on close inspection. 

The ciliary body is named from cilia, 
which means lashes. There are seventy 
small radiating folds, the ciliary pro- 
cesses, on the ciliary body from which 
it gets its name. It has five layers from 
without inward as follows: (1) The 
ciliary muscle (4) Ciliary processes, (3) 
Hyaline lamella, (4) Layer of pigmented 
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cells, (5) Layer of non-pigmented cells. 
The ciliary muscle is composed of radiat- 
ing and circular fibers. 

The ciliary processes are upon the 
ciliary muscle and consists of stroma, pig- 
ment cells and many blood vessels. ‘Lhe 
hyaline lamella is a continuation of the 
lamina vitrea of the choroid, and be- 
comes the posterior limiting membrane of 
the iris. The pigmented and non-pig- 
mented layers become the retinal pigment 
layer of the iris and are a continuation 
of the pigment epithelium of the retina. 

The ciliary muscles is supplied by cili- 
ary branches from the motor oculi and 
ciliary ganglion. The anterior part of 
the ciliary body is called the corona- 
ciliaris, and the posterior part is the orbi- 
cularis ciliaris. Descemet’s membrane, in 
passing from the cornea over the corona 
ciliaris to the root of the iris, becomes 
loose connective tissue; this is the liga- 
mentum pectinatum; it has a mesh work 
of little spaces leading into a canal at 
the corneo-scleral juncture. These are 
the spaces of Fontana and Schlemm’s 
canal, by means of which the aqueous 
humor is drained off and the pressure of 
the eyeball is largly regulated. 


NERVE SUPPLY 

The motor nerve supply to the ciliary 
body and iris enter at the posterior pole 
near the optic nerve and continue around 
in the uvea. These are short ciliary 
nerves, They comg from the 3d nerve 
by way of the otic ganglion. The sen- 
sory nerve supply comes from the naso- 
ciliary branch of the trigeminal nerve, 
and enters the eyeball nearer the equa- 
tor, giving sensation to the anterior (iris 
and ciliary body) part of the uvea, but 
leaving the choroid without sensory nerve 
supply; these are long ciliary nerves; 
consequently posterior uveitis (choro- 
iditis) is without pain; diagnosis of in- 
flammation of the choroid must be made 
with the findings of the ophthalmoscope 
and other symptoms. In the case of an- 
terior uveitis (irido-cyclitis) pain is a 
prominent diagnostic symptom because 
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of the abundant sensory nerve supply 
from the trifacial to the iris and ciliary 
body. 

The sympathetic nerve supply to the 
iris and ciliary body is from the otic 
ganglion, as short ciliary nerves. 


BLOOD SUPPLY 


There are three quite distinct blood 
systems in the eye. (1) That to the con- 
junctiva; (2) That to the retina, and (3) 
That to the uvea. 

The blood supply to the uvea comes 
from the anterior and posterior ciliary 
arteries which are branches of the oph- 
thalmic artery. The anterior ciliary ar- 
teries enter the eye ball near the corneo- 
scleral juncture. The posterior ciliary 
arteries enter at the posterior pole, near 
the optic nerve. The short posterior 
ciliary arteries at once break up into 
plexuses in the choroid, while the long 
posterior ciliary arteries continue in the 
uvea to the ciliary body where they an- 
astomose with the anterior ciliary arteries 
and supply the iris and ciliary body. 

The venous drainage is by way of the 
venae vorticosae, anterior ciliary, and 
conjunctival veins. Schlemm’s canal is 
a venous sinus and takes some blood from 
the ciliary body and iris. The veins 
empty into the superior and inferior 
ophthalmic veins which go into the 
cavernous sinus. 

ETIOLOGY OF IRIDO-CYCLITIS 

Trumatism, toxemia and transmission 
sympathetically are the chief causes. 
Cases occur with no apparent cause. 
These are called idiopathic by medical 
specialists. Osteopathic research work, I 
believe, will demonstrate the cause of so- 
called idiopathic irido-cyclitis. 

Under the head of toxemias or infec- 
tions may be mentioned syphilis, rheu- 
matism, tuberculosis, gonorrhoea and 
acute infectious diseases. Syphilis is the 
most frequent cause. 

Let traumatism cover the direct in- 
juries to the eye by bruises, punctures 
and chemicals. The idiopathic would 


then be covered by the osteopathic lesion 


‘toms may be almost absent. 
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which may be a vertical subluxation in 
the cervical region or the dorsal as low 


as the third, or any other mal-condition . 


of structure which through blood and 
nerve supply to the eye would predis- 
pose to irido-cyclitis. Acting with this 
may be something that would become an 
exciting cause, e. g., traumatism to the 
eye, exposure, too much light, abuse of 
function, etc. The sympathetic form is 
where the trouble is carried from one 
eye into the other one. Ophthalmia of 
the first eye from injury and infection 
tends to spread to the other eye. 


SYMPTOMS 


There are all degrees of irido-cyclitis, 
from slight hyperemia to destructive in- 
flammation. In the lightest forms symp- 
A slight 
photophobia, lachrymation and pain exist 
with a greenish appearance of the iris. 
In severe attacks we have photophobia, 
lachrymation and pain marked; the eye- 
ball is sore on pressure in the ciliary 
region; there is a ciliary injection; a 
greenish appearance of blue or gray 
irides, a hazy appearance of brown ones; 
vision is diminished; may be oedema of 
upper lid ; cloudiness in aqueous chamber ; 
pupil reacts slowly to light and is con- 
tracted. 

The symptoms and sequelae are due: 
(1) To the hyperemia, and (2) To the 
exudate. From the hyperemia comes the 
contracted pupil which does not react 
well to light or mydriatics; partly the 
change in the color appearance of the 
iris; the ciliary injection and the lachry- 
mation. The exudation takes place in 
the meshes of the iris, into the anterior 
chamber, posterior chamber and the vit- 
reous. The iris becomes discolored; its 
markings are obscured. The aqueous 
becomes turbid, the exudate may settle to 
the inferior angle of the anterior chamber 
and produce the appearance called hy- 
popyon ; if the exudate has red blood cells 
in it and settles it is hyphemia; exudate 
may settle on the cornea, making it 
cloudy ; a false membrane may form over 
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the pupil, occluding it. The exudate in 
the posterior chamber may cause a com- 
plete annular adherence of the pupillary 
margin of the iris to the anterior cap- 
sule of the crystalline lens, this is seclu- 
sio-pupillae ; this prevents the free drain- 
age from the eye by closing the spaces 
of Fontana, and glaucoma is the result 
with loss of vision, Usually the poste- 
rior synechiae consist of a few small ad- 
hesions and do not go to seclusion of the 
pupil. 

The exudate into the vitreous may be 
seen as opacities with the ophthalmo- 
scope; this exudate diminishes vision ; 
slightly increases ocular tension at first, 
but later decreases it. In severe cases, 
the exudate may cause shrinking and 
atrophy of the eyeball. 


TREATMENT 

Contraction of the pupil is effected by 
stimulation of the ciliary branches of the 
motor oculi which supply the sphincter 
pupillae and by paralysis of the ciliary 
branches of the sympathetic which supply 
the dilator pupillae. Dilation of the pupil 
follows paralysis or inhibition of the 3rd 
nerve and stimulation of the sympathetic. 
The nucleus of the 3rd nerve is in the 
floor of the Acqueduct of Sylvius and 
can be divided into three portions: (1) 
Sphincter fibres to the iris; (2) Fibers 
for accommodation to the ciliary muscle, 
and (3) Fibers for convergence to the 
internal rectus muscle. Sympathetic or 
dilating fibers to the dilator pupillae come 
from the cilio-spinal center in the lower 
cervical spinal cord. Dilation may be 
seen upon shading the eye or looking at 
a distance. Sensory impulses coming in 
from any part of the body tend to dilate 
the pupils. The object in treatment must 
be twofold: (1) To get rid of the hyper- 
emia, and (2) To produce rapid resorp- 
tion of the exudate. In line with this we 
must carefully consider the causative 
factor or factors, the pathology existing, 
the tendency to certain sequelae, the deli- 
cate apparatus with which we are dealing, 
the limitations of our methods and the 
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power of the tissues to recuperate. These 
elements have been already briefly touch- 
ed upon. All that has gone before point 
us quite logically to certain methods of 
treatment which are adaptable to the con- 
dition. The treatment would be of two 
kinds: (1) Symptomatic or measures 
used to overcome the local manifesta- 
tions of the disease, and (2) Casual or 
measures for removing the original 
cause of the trouble. 

Symptomatic—(a) Inhibit the ciliary 
branches of the oculo-motor nerve to the 
sphincter pupillae by firm, quiet, steady 
pressure on the eye; this will dilate the 
pupil by the exclusion of light as well 
as by inhibition. This procedure will in- 
hibit the ciliary branches of the naso- 
ciliary nerves which are sensory and have 
a quieting effect on the pain; (b) Stim- 
ulate the cilio-spinal center in the cervical 
cord to the dilator pupillae. This can be 
done by free movements to all the deep 
tissues in the lower cervical region; (c) 
Sensory stimuli from any part of the 
system dilate the pupil, hence dilation of 
the rectum sometimes has a wholesome 
effect. Under this principle a strong 
spinal treatment and picking up the spinal 
muscles will have a good effect on the eye 
as well as the entire system; (d) The 
pupil contracts with light, sleep, use and 
narcosis, hence protect the eyes from 
light either by dark goggles, a dark room 
or bandages. Let the patient sleep no more 
than is quite necessary; however, the 
eves should not be used for any close 
work, e. g., reading, sewing, writing, etc. ; 
the patient should abstain from narcotics 
and should not be given an anaesthetic, 
unless essential in some operative work ; 
(e) Secure diaphoresis, free evacuation 
of the bowels by salt water enemata, pre- 
vent much water drinking and allow only 
a light diet. This prevents further exu- 
date and aids absorption of the existing 
exudate: (f) As a further measure 
against pain, fomentations may be used. 
Asepsis may be secured at the same time 
by making applications of hot boric acid 
or by salt water packs. The salt water 
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also aids resorption; (g) As an emerg- 
ency measure, atrophine (2%) may be 
instilled. It dilates the pupil, puts the 
parts to rest, counteracts the hyperemia, 
ruptures posterior synechiae, prevents 
new ones forming and tides over for a 
time till other more natural measures have 
time to effect a normal condition. 
Casual—These measures being directed 
at the primary cause, presupposes a cor- 
rect diagnosis of such factor. If it is 
syphilitic, gonorrheic, rheumatic, tuber- 
cular or belongs to some of the infectious 
diseases, treatment must be instituted ac- 
cordingly. Our dealing with each of 
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these conditions does not come within the 
province of this article. 

Operative work may come into the 
traumatic variety and in treating the 
sequelae. 

In the idiopathic variety or in conjunc- 
tion with any of these other causes, a 
twist or an impaction of some of the cer- 
vical or upper dorsal vertebrae may be 
discovered which acts as a factor in the 
causation. Such a condition should al- 
ways be examined for and when discov- 
ered, persevering and scientific manipu- 
lation to correct it given. 


Majestic 


Glaucoma 


PERCY H. WOODALL, D. O., BIRMINGHAM, ALA. 
Paper read before the Eye, Ear, Nose and Throat Section, Chicago Meeting, A. O. A., July, rorr. 


Glaucoma is a disease of the eye whose 
essential feature is an increase in intra- 
ocular tension, from which all other 
symptoms arise. 

I present it for your consideration for 
the following reasons: (1) Its frequence 
and importance. It constitutes about one 
per cent. of all eye cases. During and 
after middle life it easily takes first rank 
as a cause of blindness. (2) It is a dis- 
ease which is often overlooked by the 
general practitioner, and an unnecessary 
blindness results from the mistaken diag- 
nosis. (3) Osteopathic theories make 
more clear its causation, offer a rational 
line of treatment and afford a more fav- 
orable prognosis than any former method. 

Glaucoma is divided into primary and 
secondary forms. The former arises in- 
dependently; the latter is due to some 
antecedent diseased condition, its mani- 
festations varying according to the dis- 
ease producing it. We shall discuss only 
the primary form, in which, when the in- 
crease in tension is abrupt and sudden, 
inflammatory symptoms are produced, 
giving us the two further varieties of 
Simple and Inflammatory Glaucoma. 


These again may be divided into acute 
and chronic. There is but little agree- 
ment between the different authorities as 
to the cause of Glaucoma. The majority 
hold to the theory that it is primarily a 
mechanical interference with intra-ocular 
drainage, yet they fail to give a plausible 
explanation for this interference. Some 
believe the increased tension is due to a 
hypersecretion arising from a choroiditis 
or an irritation to the secretory nerves. 
Others believe it to be a neuralgia of the 
fifth nerve. 

The intra-ocular fluids are secreted by 
the epithelium of the ciliary process and 
pass over the lens and through the pupil 
into the anterior chamber. At the angle 
formed by the periphery of the iris and 
sclera, they pass by diffussion and filtra- 
tion through the meshes of the ligament- 
um pectinatum into Schlemm’s canal. 
From here they pass into the anterior 
ciliary veins. It is obvious that any con- 
dition which narrows this wide scleral 
angle will offer an obstruction to the pas- 
sage of fluids into the canal of Schlemm. 

The basic cause of Glaucoma, we be- 
lieve, to be an irritation of the pupilo- 
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dilator nerves, due to some cervical or 
upper dorsal mal-alignment. These 
nerves arise from Ist, 2nd and 3rd dorsal 
nerves. They pass upward in the ascend- 
ing branch of the superior cervical gan- 
glion, thence to the Gasserian ganglion 
and reach the eyeball through the first 
division of the fifth and the long ciliary 
nerves. Dr. Burns has clearly shown in 
her experiments that stimulation of the 
superior cervical ganglion has a marked 
effect upon the pupils, dilating them to 
great size. 

Among the contributing causes may be 
age, as not more than one per cent. of 
cases occur before 20, rarely before 40, 
yet good authority says it has been seen 
to occur in children. The element of age 
is doubtless due to slight increase in the 
size of the lens which occurs with age, 
by which it encroaches upon the perilent- 
al or lymph drainage space. The hyper- 
metropic eye is especially predisposed. 
Such an eye is as a whole smaller than 
the natural eye, and because of the con- 
tinual strain of accommodation, the ciliary 
muscle is hypertrophed, the ciliary pro- 
cesses are large and the iris angle more 
completely filled. For the same reason 
the poorly corrected eye is predisposed. 
A relatively too large lens or a small cor- 
nea decreases the perilental space and acts 
as a predisposition. 

Of the exciting causes, worry, sleep- 
lessness, chronic disease of heart or blood 
vessels, syphilis, gout, lagrippe, or neu- 
ralgia of the fifth nerve may be present. 
Dilation of the pupil by psychic excite- 
ment and especially mydriatics*may pro- 
voke an attack. The glaucomatous at- 
tack is usually preceded by prodromal 
symptoms which may last weeks, months 
or even a year or more. The patient will 
find that his vision is failing and that 
stronger and stronger glasses are requir- 
ed. Vision becomes obscure, cloudy or 
foggy. A halo or rainbow ring is seen 
around lights. Pupil is slightly dilated 
and sluggish. There is a feeling of tense- 
ness in eveball, some pain around the orbit 
or a dull frontal headache. The cornea 
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and aqueous are slightly turbid. Inashort 
while symptoms abate and the eye be- 
comes normal. These symptoms may re- 
turn in a week or two, or may persist in 
slight degree, or a true attack of Glau- 
coma may occur after a full meal, excite- 
ment or insomnia. These attacks occur 
aiter long intervals at first, but later be- 
come more frequent. The second stage is 
ushered in by an attack of acute Glau- 
coma. Its provoking cause is the same 
as some of those which induced the pro- 
dromal attack. Symptoms are same as 
those of prodromal period, except are 
much more severe and are accompanied 
by inflammatory action. There is violent 
pain radiating from eye along branches 
of 5th nerve. May be nausea and vom- 
iting, also slight fever. Every evidence 
of prostration, extremities cold, and if no 
fever, face is pale. Inflammatory symp- 
toms evident, lids swollen, conjunctiva 
congested, and even chemotic. Cornea 
turbid and anesthetic. Iris discolored, 
pupil dilated and reflexes abolished. Ten- 
sion of eye greatly increased with onset 
of pain, vision rapidly fails, and field of 
vision narrowed, especially on nasal side. 

This attack in turn passes off, but eye 
fails to return to normal. Tension remains 
increased and vision more impaired. Ante- 
rior chamber remains shallow, pupil dilated 
and onophthalmoscopic examination op- 
ticnerveentranceis greatly depressed. Af- 
ter another attack or so the stage of ab- 
solute Glaucoma is reached. Complete 
blindness is now present and the eyeball 
is of stony hardness. Later on glauco- 
mastous degeneration occurs, with final 
atrophy and disorganization of the eye- 
ball. It now becomes soft and smaller 
and only after this occurs is there relief 
from pain. In rare cases there is only one 
extremely severe attack and blindness may 
occur in few hours; so-called Glaucoma 
fulminans. 

Again other cases run a less acute 
course than this, though without inter- 
missions. These are the so-called chronic 
cases. The attack may occur at first only 
in one eye, but the second eye rarely 
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escapes, though it may not be affected for 
months or even years. From the inter- 
mittent character of the attacks, the fact 
that the patient is often seen after the 
severest symptoms have subsided, the fact 
that the patient usually puts more stress 
upon the pain he has suffered, and its 
radiation along the 5th nerve and does 
not mention the diminution of vision; it 
is not strange that many: of these attacks 
are improperly diagnosed either as mi- 
graine or sick headaches, or a neuralgic 
attack. If the patient is seen during the 
attack, the appearance of the eye, the 
cloudiness of the media, the sluggish iris, 
the dilated pupil, the increased tension, 
should make a diagnosis easy. Even the 
acute inflammatory attack may be mis- 
interpreted in the same way. It is well 
to be on the outlook for Glaucoma in 
cases of recurring orbital or supraorbital 
headaches during or after middle life. 
Inquire into usual symptoms at the time 
of the attack. Become familiar with nor- 
mal eye tension. This is determined by 
palpating the eyeball with the fingers of 
the two hands as though to detect fluctu- 
ation. In cases of the least doubt, have 
made or make an ophthalmoscopic exam- 
ination to discover the condition of the 
optic disc. As a result of the increased 
tension it will be found cupped. 

The regular treatment for Glaucoma 
is the use of the miotics, eserine and 
pilocarpine and iridectomy. A cure which 
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in selected cases is brilliant after the 
iridectomy. In this operation which is 
successful in proportion to the increased 
tension, a portion of the iris is excised 
as near its periphery as possible. Pain 
usually disappears and vision clears up 
in a very short while. This operation, to 
my mind, simply opens up that portion of 
the drainage canal occupied by the base 
of the excised piece of iris, the retained 
intraocular fluids are allowed to pass 
through and the tension decreases. Ex- 
cision of the superior cervical or all the 
cervical ganglia is sometimes performed 
because pressure fails after division of 
the sympathetic. 

You ask, what has this to do with oste- 
opathy? Merely this, the cervical lesions 
by irritation of the pupillo-dilator fibres, 
cause dilation of the pupil, the dilated 
pupil occludes the irido-scleral angle, 
prevents the drainage of the intra-ocular 
fluids, these by damming back increase 
tension, and from this comes all the mani- 
festations of Glaucoma. 

I wish to report one case in which 
clinical evidence has supported this view. 
In this case a complete cure was effected, 
and since discussing the matter with other 
osteopaths at the convention, I am sure 
many cases can be cured if the diagnosis 
is made early and proper treatment in- 
stituted. 
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Judges of Prize Essay Contest 


The judges selected to pass upon the 
merits of the Essays submitted in the 
Prize Contest are— 

Drs. E. M. Downing, York, Pa.; 
Katherine McLeod Scott, Columbus, O.; 
and R. W. Bowling, Los Angeles, Cal. 

The points to be considered in the 
marking of the essays will be as follows: 

(t.) Soundness of osteopathic prin- 
ciples ; 

(2.) Original research ; 

(3.) Soundness of deductions and 
conclusions 


(4.) Originality of material and pre- 
sentation ; 

(5.) Logical arrangement of material ; 

(6.) Literary excellence as to clear- 
ness, force, correctness of English, pleas- 
ing style. 

Number one will count twenty per 
cent : number two twenty per cent; num- 
ber three, fifteen per cent; number five, 
ten per cent: and number six, twenty 
per cent. 

JeNETTE Huprarp Botres, D. O., 
For Committee of Publication, 
Denver, Coro. 
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Optic Neuritis 


CHAS. J. MUTTART, D.O., PHILADELPHIA 
Read before the annual meeting of the American Osteopathic Association at Chicago, July, 1911. 


Your committee has assigned to me for 
discussion the subject of “Optic Neu- 
ritis.” 

The frequency with which we meet 
this condition in one or more of its vari- 
ous phases in every day practice; and its 
importance as a symptom of many con- 
stitutional diseases, is sufficient reason for 
the interest which your presence at this 
early hour manifests. 

It is not my intention, however, to pre- 
sent this clinic from the viewpoint of the 
eye specialist, a title to which I lay no 
claim; but, rather, to emphasize the value 
to the general diagnostician of a knowl- 
edge of the existence of optic neuritis, 
which knowledge can only be obtained 
through a skillful use of the ophthalmo- 
scope, and the ability to interpret the con- 
dition presented by the diseased eye 
ground. 

In my investigation of various methods 
of diagnosis, I was attracted by the fact 
that many leading physicians, as a part 
of their examination, regularly send their 
obscure cases to the oculist, and I deter- 
mined to find out what he could see that I 
could not. After repeated attempts to get a 
glimpse of the retina, resulting in as 
many failures, little by little the technique 
was mastered, with the result that now 
I do not feel that I have done justice to 
myself or to the patient until I have made 
an ophthalmoscopic examination. 

In order that you may readily grasp 
what is to follow, permit me for a mo- 
ment to refresh your memory with a 
brief review of the anatomy of the struc- 
tures involved: 

The optic nerve may be divided into 
(1) Intraocular portion—the retina: (2) 
An orbital portion, extending from the 
eyeball to the optic foramen: (3) Intra- 
cranial portion, situated between the 
optic forman and the chiasm, and beyond 
as the optic tract. 

The nerve pierces the sclera and the 


choroid a little to the nasal side of the 
posterior pole of the eye ball. At this 
point the outer layers of the sclera be- 
come continuous with the sheaths of the 
nerve, while the inner layers, together 
with the modified choroid, stretch across 
the foramen, presenting numerous open- 
ings for the passage of the separate 
bundles of the nerve. This sieve-like 
arrangement is known as the lamina 
cribrosa. Here the nerve fibres enter- 
ing the eye-ball lose their medulary 
sheath and become transparent, spread- 
ing apart before reaching the level of 
the retina, thus leaving a funnel-shaped 
depression at the middle of the disc, the 
physiological cup or excavation. The 
optic nerve is surrounded by three 
sheaths, originating from the three en- 
velopes of the brain. Between the pial 
and dural sheaths is a space (the intra- 
vaginal space) divided into two parts by 
the arachnoid sheath. The two spaces 
thus formed are lymph spaces; they are 
lined with endothelium, and communicate 
with the corresponding cerebral spaces. 

A short distance from the eyeball, the 
central artery of the retina enters the 
optic nerve, and the central vein emerges. 

Affections of the optic nerve com- 
prises: (I) Hyperemia, (II) Inflam- 
mation, and (III) Atrophy. 

(I.) Hyperemia of the optic nerve 
can only be diagnosed with any degree 
of accuracy when the papilla, the intra- 
ocular end of the nerve is involved, and 
when this involvement is sufficient to be 
revealed by the ophthalmoscope, it is 
commonly called papillitis. Where from 
the degree of the disturbance of vision in 
comparison with the negative or slightly 
pronounced character of the ophthalmo- 
scopic symptoms, an inflammation of the 
optic nerve is diagnosed, the condition is 
termed retrobulbar neuritis. 

Intra-ocular neuritis, or choked disc, 
is characterized by disturbance of vision, 
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often considerable, but not always in pro- 
portion to the degree of changes as re- 
vealed by the ophthalmoscope. Thereisno 
pain and there are no external signs. In the 
absence of external signs or marked sub- 
jective symptoms, without the use of the 
ophthalmoscope many cases of this dis- 
ease will pass the diagnostician unno- 
ticed, and valuable information as to 
many bodily conditions lost, as I shall 
attempt to show later. Ophthalmoscopic 
signs include swelling of the disc, pro- 
jecting enlargement of whitish color, 
striated, and often presenting white spots 
and hemorrhages. Its situation is only 
recognized by the convergence of the re- 
tinal vessels, its margins having become 
indistinct, gradually blending into the 
surrounding retina. The retinal vessels 
are altered and interrupted in places; the 
arteries are either thin or of normal cali- 
bre, the veins are distended and tortuous, 
the surrounding retina oedematous, con- 
gested, and presents white patches and 
hemorrhages. 
ETIOLOGY 

We shall now discuss what I choose to 
consider the most important feature of 
the clinic, namely, Etiology. Simple con- 
gestion may result from eye strain in 
hypermetropia and astigmatism, exces- 
sive use of the eyes, insufficient or ex- 
cessive light. Papillitis, or choked disc, 
may be due to a variety of causes, the 
most important of which is intracranial 
tumor; some observers stating that it 
occurs in 95 per cent. of all cases. The 
nature of the tumor seems to be of very 
little importance. It is supposed the con- 
dition is brought about by increased in- 
tra-cranial pressure ; an abnormal amount 
of fluid being forced into the intravaginal 
sheath and producing a stasis behind the 
papilla, which tends to become exagger- 
ated on account of the unyielding walls of 
the channels through the lamina cribrosa. 
This acting like the abdominal rings in 
strangulated hernia, the pressure natural- 
ly having a greater effect upon the out- 
flow through the tin walled veins, than 
upon the stiffer walled arteries. 
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Another widely accepted theory is that 
the optic neuritis is not merely a stasis, 
but an active inflammation, caused by the 
passage of irritating substances, produc- 
ed directly or indirectly by the tumor, 
passing down from the cranial cavity to 
the nerve head through the intravaginal 
sheath. 

The importance of optic neuritis as a 
symptom of brain tumor may be appre- 
ciated by the fact that aside from its fre- 
quency, it is often the first symptom to 
attract the notice of the patient; in fact 
the progress of the tumor may be so slow 
that the optic neuritis may go on to atrophy 
before other manifestations of brain tu- 
mor present themselves. The occurrence 
of a double choked disc, without other 
grounds for its explanation, is always 
sufficient reason for a strong suspicion 
of brain tumor. 

Syphilis also holds a prominent place 
among the causes of optic neuritis, either 
by attacking the nerve directly, or by pro- 
ducing gumma in the cranial cavity. The 
characteristic of syphilitic retinitis which 
tends to distinguish it from other serous 
retinitis, is the tendency of the exuda- 
tions to be circumscribed instead of gen- 
eral. Optic neuritis has been most com- 
monly noticed in the course of measles, 
typhoid fever, la grippe and rheumatism, 
in fact in practically all of the acute in- 
fectious diseases. Optic neuritis also oc- 
curs with various disorders of menstrua- 
tion, generally with a sudden checking 
of the flow. This is but another evidence 
of the tendency of the delicate tissues of 
the retina to reveal any pathological con- 
dition of the body. 

The retinitis of Bright’s disease is 
characterized by definite ophthalmoscopic 
appearances, among which those in the 
region of the macula are most noticeable, 
and consist of fatty deposits more or less 
numerous in the posterior segment of the 
retina. The white or yellowish white 
plaques are usually well defined. They 
may be limited to the region of the macu- 
la, from which they radiate, and may 
cover the whole of the posterior pole of 
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the eye, according to the extent to which 
the retina is involved. 

In nearly every case of Bright’s dis- 
ease a group of these dots may be seen 
forming a stellate figure, which is so 
characteristic as to present a picture quite 
diagnostic of the disease. The lesion is 
sufficiently peculiar to be easily recognized 
when once seen, and if the average physi- 
cian appreciated how readily this aspect of 
retinitis could be detected, it is probable 
that the ophthalmoscope would be used 
much more generally and frequently. 
This diagnostic symptom is especially 
valuable in the albuminuria accompany- 
ing pregnancy. It is an early symptom 
and may be detected long before albu- 
min appears in the urine. 

In cases where retina becomes involved 
late, in chronic interstitial nephritis it is 
an unfavorable prognostic symptom, the 
patient seldom surviving more than six 
months or a year. The retinal hemor- 
rhages which accompany albuminuric re- 
tinitis are flame shaped and extend along 
the arteries, which are obliterated in 
spots—the hemorrhage being due pri- 
marily to the changes in the vessel wall. 

Another variety of retinitis is known 
as diabetic retinitis. The ophthalmo- 
scopic picture is similar to albuminuric 
retinitis, except that the fatty deposits of 
degeneration are generally small and the 
edges are well defined; and especially is 
it to be noted that they are not grouped 
about the macula in a manner so distine- 
tive of albuminuric retinitis. The hem- 
orrhages are small, if existing at all, and 
are of a brownish color, due to the pres- 
ence of sugar. 

Changes in the fundus in arterio-scle- 
rosis are important in general prognosis, 
since the finding of such indicates a simi- 
lar condition in other parts of the body, 
especially the brain, and ophthalmoscopic 
evidence may be the first to reveal the 
existence of this serious vascular lesion. 

There will be found increased tortu- 
osity of the blood vessels, greater opaci- 
tv of the arteries, and widening of the 
central streak; interruption in the con- 
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tinuity of the veins where they are cross- 
ed by arteries, and dilation just beyond 
this point ; white lines along the course of 
the vessels, retinal oedema near the disc, 
along the blood vessels, and hemorrhages 
scattered in spots. 

Leukemic retinitis presents marked 
swelling of the retina and disc and num- 
erous hemorrhages in the blood vessels, 
which are greatly distended and extreme- 
ly tortuous, and the blood is very pale; 
the entire fundus is pale and has a yellow- 
ish hue. There are white and yellowish 
spots of exudation, and some of these 
present a pink border. They consist of 
white blood corpuscles surrounded by 
red blood cells. As this is the only place 
in the body where the arteries may be so 
intimately inspected, it will be readily 
seen that the ophthalmoscope is a valu- 
able aid in diagnosing this obscure dis- 
ease. 

Anemia of the retina may be only the 
ocular expression of a general condition. 
There is extreme narrowing of the arte- 
ries, pallor of the disc and decreased 
acuity of vision; such a condition is ob- 
served in cholera, pernicious anemia, and 
temporarily in migraine. Optic atrophy 
nearly always follows optic neuritis; 
therefore, it is evident that any of the 
causes which have been enumerated as 
producing optic neuritis may produce 
atrophy. Besides neuritis, any other cause 
which cuts off communication between 
the retina and its centers of nutrition will 
produce atrophy. 

The numerous cases of atrophy show- 
ing spinal lesion proves the existence of 
a trophic communication between the 
spinal chord and the retina. A_ spinal 
affection in which optic atrophy is most 
commonly observed is locomotor ataxia. 
Tt may be one of the earliest symptoms 
of the disease, occurring entirely inde- 
pendently of the disease, and the oph- 
thalmologist may be the first to call at- 
tention to the approaching tabes dorsalis. 
In spinal sclerosis and progressive pa- 
ralvsis, the ophthalmoscope reveals con- 
gestion and beginning atrophy before 
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any spinal or brain symptoms appear. A 
large proportion of patients in whom ap- 


parently idiopathic optic atrophy occurs, . 


sooner or later become demented. 
TECHNIQUE OF THE OPHTHALMOSCOPE 

The ease with which the interior of the 
eyeball may be inspected depends upon 
the size of the pupil. Usually the cover- 
ing of the opposite eye, or strong inhi- 
bition at the third cervical will dilate 
the pupil sufficiently for an otdinary ex- 
amination. In cases where a prolonged 
examination is found necessary, or where 
the margins of the retina are to be in- 
spected a mydriatic may be found ne- 
cessary. 

The patient is placed with his back to 
the light, which should be placed on a 
level with the eye, and in such position 
that the light is reflected to the patient’s 
temple, leaving the face in darkness. The 
physician then places himself exactly 
alongside the patient but facing in the 
opposite direction, and on the right side 
to examine the right eve, and the left 
side to examine the left eve. The patient 
is instructed to keep the head directed 
forward, with the eve to be examined 
turned slightly toward the nasal side; 
looking at the distant wall over the phy- 
sician’s shoulder. This position will ro- 
tate the papilla directly behind the pupil, 
and relax the accommodation. 

The ophthalmoscope is held about 
twelve inches from the eve to be exam- 
ined and the mirror tilted toward the 
light, in such position as to throw the 
light directly into the pupil. The pupil, 
previously black, now becomes occupied 
with a red glow, the fundus reflex. Ad- 
vance the ophthalmoscope to within an 
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inch and a half or two inches of the 
pupil, being careful to hold the light di- 
rectly upon it. Gradually light and dark 
lines will appear, the retinal vessels. If 
a clear image is immediately obtained, 
both the eye of the patient and that of 
the examiner may be considered em- 
metropic or normal. If, however, a 
clear image is not obtained, the ophthal- 
moscope is moved from side to side and 
if the vessels appear to move in the same 
direction the eye is hypermetropic, and 
a suitable convex lense must be rotated 
in front of the sight hole. If the ves- 
sels move in the opposite direction, the 
eye is myopic and a suitable concave lense 
must be rotated behind the aperture. 

After a clear image has been obtained, 
look for the papilla; from this point the 
whole fundus may be inspected by having 
the patient carefully turn the eyes up, 
down and from side to side. 

The beginner will experience great 
difficulty in making satisfactory ophthal- 
moscopic examination, and it is only by 
long continued, patient and painstaking 
practice that anything like a satisfactory 
examination may be made, but the wealth 
of knowledge obtained, after the difficul- 
ties have been overcome, will fully repay 
any physician who believes that it is his 
duty to know every detail of his patient’s 
condition before attempting to give treat- 
ment. 


Epitor’s Note—Together with the above 
paper drawings of a fundus, and of the various 
diseased conditions were shown. 

A clinic patient was brought before the con- 
vention showing chocked and retinal hem- 
orrhage following an abscess in the Antrum of 
Highmore. 
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Transportation Committee for Detroit Meeting 


The members of the Transportation 
Committee are: Jesse R. McDougall, 
Chicago, chairman: C. B. Atzen, Oma- 
ha; William H. Eckley, St. Paul; W. J. 
Ford, Seattle; C. A. Whiting, Los 
Angeles; C. C. Hewes, New Orleans; 
O. Y. Yowell, Chattanooga; John B. 


Buehler, New York, and Francis W. 
Wetmore, Pawtucket. 

We are assured of good round trip 
rates to Detroit even if no special rate 
is named for the A. O. A. meeting. 
Special routes from the several sections 
of the cOuntry will be named next month 
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Iritis 


FRANK I. FURRY, D.O., M. D.. CHEYENNE, WYO. 


Iritis is not an uncommon disease of 
the eye; and the physician engaged in 
general practice is likely to have an occa- 
sional case to treat. It is readily amen- 
able to the proper treatment, if taken in 
time. The first thing to be certain about 
is the diagnosis—that it is a case of iritis 
and not a more serious condition, 

I do not intend to make this article 
exhaustive, but to briefly describe the 
average case as it has occurred in my 
experience, and to outline the treatment 
which has been successful in my hands. 
Descriptions of the different varieties may 
be obtained from the numerous text- 
books. The common form, and the only 
one with which IT have had any experi- 
ence, is plastic iritis. 

The usual symptoms are: Pain, which 
may be in the eye but is more likely to 
be in the terminals of the fifth nerve sur- 
rounding the orbit, especially in the front- 
al and temporal regions; Photophobia 
and dimness of vision; Dullness in color 
of the iris; Contracted pupil, which re- 
sponds sluggishly, or not at all, to light; 
and Pericorneal injection, (a zone of pink 
discoloration radiating from the corneal 
margin; pressure through the lower 
eyelid moves the conjunctiva over the 
congested vessels, whereas in conjunc- 
tivitis the engorged vessels move with the 
conjunctiva. ) 

The convexity of the anterior surface 
of the lens brings its bulging center into 
about the same vertical plane as that of 
the iris. From the latter is thrown out 
an exudate of plastic material. Con- 
traction of the pupil forces the edge of 
the iris into contact with the lens and ad- 
hesions are prone to form. These ad- 
hesions predispose to recurrence of the 
disease and, if the whole circumference 
of the pupil is bound to the lens, glau- 
coma will probably follow. If, following 
the use of a mydriatic, the pupil dilates 


irregularly because one or more points 
are adherent, you may feel certain of 
your diagnosis. 

Iritis may result from trauma, but is 
usually due to some systemic condition. 
In a recent report of five hundred cases, 
61.4 per cent. were due to syphilis; 25.4 
per cent. to rheumatism; and 5.2 to gon- 
orrhea ; leaving only 8 per cent. due to all 
other causes. 

Treatment should be directed to the 
systemic condition, as well as to the local 
manifestation. For the former, in addi- 
tion to the indicated osteopathic treat- 
ment, daily sweats are very helpful. I 
use the incandescent electric-light bath; 
but in the absence of that, a very good 
method is to cover the patient well, in 
bed, and place a foot-tub, containing hot 
mustard-water, under the covers; with 
his knees flexed, place the feet in the tub 
and keep the water as hot as it can be 
tolerated until perspiration is profuse, 
when the tub may be removed and the 
sweating allowed to continue until it 
ceases spontaneously. This procedure 
seldom fails to produce satisfactory di- 
aphoresis. 

Right here I wish to sound a note of 
warning. Until it is proven that we can, 
by our manipulations, prevent the forma- 
tion of the adhesions above described, 
(and I do not care to be the one to try 
the experiment), I hope that no osteo- 
pathic physician will be guilty of treating 
iritis without the use of atropin. It 
should be used for two reasons: First, 
as previously stated, the irregular dila- 
tion of the pupil, evidenced by the points 
of adhesion refusing, at first, to dilate, 
confirms the diagnosis: and, second, the 
constant pulling of the radiating fibres 
of the iris, under the restraining influ- 
ence of the drug upon the circular fibres, 
gradually loosens the adhesions, and, by 
keeping the iris well away from the lens, 
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prevents their further formation. Though 
some authorities attribute curative prop- 
erties to the drug through its alleged 
power to overcome congestion, it is prob- 
able that its beneficial influence is entirely 
mechanical. A drop of atropin sulphate, 
one per cent. solution, should be instilled 
into the eye, each hour, until dilation is 
complete, then only as often as is neces- 
sary to maintain mydriasis—perhaps once 
daily. Stronger solutions, up to four per 
cent., may be required to separate the 
adhesions, after which the weaker solu- 
tion will be sufficient. For conjunctivitis, 
if it is present, the instillation of a twenty 
per cent. solution of argyrol, two or 
three times each day, will usually suffice. 

To control pain and inflammation, hot 
water should be applied at least three 
times a day, in the following manner: 
Place the patient upon his back, with his 
head upon a folded towel to catch the 
overflow, then lay several thicknesses of 
gauze over the eye, and using a medi- 
cine dropper, keep up a flow of water, 
as hot as can be borne, for a half hour. 
If the gauze becomes too hot, cease drop- 
ping the water for a moment. After the 
evening irrigation, apply a liberal poul- 
tice of antiphlogistine, with gauze inter- 
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vening, to the eye and surrounding tis- 
sues for the night. 

In my manipulative treatment directed 
specifically to the eye, I relax the tissues 
from the mid-dorsal region of the spine 
to the occiput, working well under the 
angles of the jaw. I also work around 
the orbit, but not directly upon the eye, 
although the latter might be helpful with 
the intervening lid to prevent friction. 

The disease may be unilateral or bi- 
lateral, or one eye may recover and then 
the other be attacked. The text-books 
give its usual duration as six weeks, but 
my cases have recovered in from one to 
three weeks. 

Unless one has had much experience in 
treating diseases of the eye, he would do 
well to study up as thoroughly as possible 
upon assuming the care of any case of eye 
trouble. Correct diagnosis in these 
cases is all-important. 

Just as some claim to have cured astig- 
matism when they have dissipated the 
symptoms of eye strain, so, doubtless, 
some have allayed the inflammation in 
iritis without the use of a mydriatic, but 
subsequent dilation of the pupil with atro- 
pin would probably disclose numerous 
synechiae, which condition, in my esti- 
mation, would be anything but a cure. 

Capita Ave, THEATRE 


Perhaps in no other direction has there 
been so much interest manifested by 
the osteopathic profession as has been 
given to the work of Eye, Ear, Nose and 
Throat during the past semi-decade. We 
have acquired this “new territory” by a 
very natural procedure. The advent of 
osteopathy as a system of therapeutics 
demanded a priori “general” practitioners 
and as time passed proving her claims 
and establishing her rights and recog- 
nition as a general system there was evi- 
dent the need of “special” work by osteo- 
pathic specialists. 

During the past dozen or more years, 


in private practice and as a clinician, f 
have been laboring to dove-tail osteo- 
pathic methods and surgery in these lines 
and must confess that the price paid was 
high, but the results well worth the in- 
vestment. 

To a partially gratifying degree I have 
been able to draw the line between the 
“knife” and the “hand” in cataract, 
glaucoma, iritis, trachoma, chalazia and 
other eve diseases; to recognize non- 
surgical limitations in catarrh, septal ir- 
regularities, polyps, turbinal growths, and 
sinus infections; to say when a paracen- 
tesis, the simple or radical mastoid should 
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be done and when the tonsil in part or in 
whole could and should be saved and 
when it should be enucleated and to at 
least, allow that adenoids, as well as en- 
larged tonsils, can be reduced without 
surgery. 

In carrying out this work, the osteo- 
pathic principle and methods have been 
kept foremost for even months in many 
of my cases in an endeavor to overcome 
a condition that custom had advised and 
still advises must be “operated” or the 
paient will be “blind or deaf,” etc. 

Necessarily in the earlier experiences 
before theory became practice, with the 
interest of the patient in mind and fearful 
of “my standing with the accepted,” con- 
sultation was secured—with the invariable 
verdict “operate.”” To refuse to be gov- 
erned by the time honored practice would 
have been the sheerest folly under such 
“grave conditions.” To continue to abide 
by the surgeon’s surgery was to return 
to the starting point and bury the osteos 
path’s ambition—to adjust and retain the 
integrity of the self-repairing machine. 
Thus evolved in the similar labors of all 
a desire to establish a conservative ther- 
apy, a conservative surgery. 

Too long has the profession been com- 
pelled to submit to this tyrannical prac- 
tice, to sit with tied hands and gaze in 
silence at the hacking of these organs of 
special sense, and then to be spat upon, 
jeered and taunted with the seeming 
weakness of our system, while these mis- 
led gormands usurped or deliberately stole 
the remainder of our patient. 

Is the solution to ignore surgery? No, 
but rather to encourage its study. Equip 
and establish hospitals in connection with 
colleges and elsewhere. Have men who 
know osteopathy, who love the science, 
who revere the name; men whose lives 
are not dependent wholly upon the na- 
tion bird on our golden yen, teach this 
work. 

Have men who are surgeons, who un- 
derstand the technique and can perform 
it, men who have done more than a “few 
weeks” in some foreign or American in- 
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stitution and who are above contamina- 
tion by the “universal instruction” re- 
ceived in the “big clinics” of the “East.” 
Men, who because of their osteopathic 
experience, can’t help but be conservative, 
because they are honest, progressive and 
painstaking with their fellowmen, im- 
part to the seekers of the truth this much 
desired surgery. Then and not until then 
will it be possible for us to feel and know 
that the system we represent will be up- 
held and our patients returned to us after 
operation by men who are surgeons— 
who are osteopaths. 

Have we not attained to some degree 
this stage of growth? Isn’t it true that 
all our colleges own and operate hospitals, 
or have access to private, city and county 
institutions ? 

Has not the profession established ele- 
gant hospitals in a number of the larger 
cities, and, are not thousands of dollars 
contributed to found an institution for 
these as well as general lines, and do not 
the curricula of our colleges give ample 
time to special as well as general surgery? 
Yes; all of this is true, and as a profession 
we are without a peer in the history of 
“rapid progress” in medicine, but there 
are pitfalls before us, and we are uncon- 
sciously and, I regret to say, rapidly 
walking directly toward them. These 
pitfalls are the “custom and practice of 
the old school.” 

First, careless or dishonest in our diag- 
noses. Diagnosing simple coryza as 
“antrum infection” or “sinusitis;”’ fer- 
unculosis of external ear as otitis media 
or mastoiditis; muscular imbalance as 
“squint,” and numerous other incorrect 
and misleading conclusions, that the 
danger attending these might the better 
enable us to “capture the patient” or hav- 
ing his confidence to “graft” through a 
lot of foolish, useless and even crippling 
and criminal surgery. 

Second, the promiscuous prescribing of 
glasses for all patients showing even slight 
errors of refraction and the growing tend- 
ency to employ “drops” (atrophine, homa- 
tropine and other cyclopegics) in all cases 
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“that the result might be more accurate,” 
and these drops used, by men, who have not 
studied sufficiently to even refract a case 
properly without their use, much less to 
apply intelligently drugs that at certain 
periods of life and under certain condi- 
tions would conduce to the permanent loss 
of vision. 

Third, the last, but the most deplorable ; 
many of us who find our time crowded 
with this special work are fast eliminat- 
ing osteopathy. The specific treatment 
to the centers governing the ear, the 
throat or the eve is neglected and our 
failures are beginning to assume the pro- 
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portions of the statistics and book-prog- 
noses of the old school. In other words, 
we are becoming “quacks” in these lines, 
having substituted the essential treatment 
for perfect recovery for one which has 
demonstrated its weaknesses ; a system of 
which little is known by its own practi- 
tioners, much less by an osteopath. If 
the A. O. A. did but one thing to pre- 
serve the profession, it would be to rapid- 
ly eliminate these tares from the osteo- 
pathic field by education or post-mortem 
mention in the membership records of the 
profession. 
321 So. Hitt St. 


Lymphadinitis 


MARY S. CROSWELL, M. D., D.O., LOS ANGELES, CAL. 


In the study and diagnosis of diseases 
as entities, the lymph glands have long 
and rightly been given a prominent place. 
Not alone in those conditions where they 
are the chief organs involved, as Hodg- 
kin’s disease, lympho-sarcoma, glandular 
fever and that most vague, and greatly 
dreaded complex, known as Status Lmy- 
phaticus; but in practically all the acute 
contagious diseases of children, in the 
general systemic diseases, as syphilis, in 
auto-infections, in localized infections as 
septic wounds, cancer, and decayed teeth, 
they have been carefully studied, and 
their rightful interpretation has served to 
settle diagnosis, prognosis, and, in a large 
measure, the treatment. 

Each of these diseases shows in a more 
or less marked degree, definite characteris- 
tics in glandular enlargement. In the acute 
infectious diseases, as Thomwaldt’s dis- 
ease, follicular tonsillitis or scarlet fever, 
the cervical glands, both superficial and 
deep, swell suddenly and are generally 
reddened and tender ; with a morechronic 
condition, as a decayed tooth, the infec- 
tion tends to localize at the angle of the 
jaw, and to spread slowly. In tubercular 
adenitis, the glands swell slowly without 
heat or much sensitiveness, tend to mat 


together with marked thickening of the 
connective tissues and ultimate suppur- 
ation. Syphilis has long been diagnosed 
by the small hard non-sensitive glands 
in post cervical, epitrochlear, and ingu- 
inal regions which do not tend to break 
down. In sepsis, the red line broken at 
intervals by small red nodules, like beads 
on a rosary, is a familiar picture to us 
all. Not so familiar nor easy of diag- 
nosis, the glands in Hodgkin’s disease 
are larger than the separate glands in 
tubercular adenitis, tend to remain sep- 
arate, not to suppurate and are cervical 
in location. Gonorrhoeal and chancroi- 
dal infection give large, fluctuating in- 
guinal glands which may break down. 
These nodes show envolvement in any 
extension of infection of the leg or foot 
and should be examined in oedema of the 
leg. Stomach diseases show involvement 
of the supra clavicular nodes; and in ob- 
scure cases of asthma, for instance, may 
be responsible from causing pressure. 
Enlargement of the axillary glands and 
oedema of the arm point to mammary 
gland disturbance. 

Just now in connection with war 
wager against the tonsil, the cervical 
glands are specially in the lime light and 
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are held a more and more diagnostic and 
operative determining symptom. As one 
palpates the cervical region of any pa- 
tient, the past acute disease history is 
pretty well revealed. Readily palpable, 
more or less thickened and fibrous, nodes 
mean only one thing, namely, previous 
infections and possible greater suscep- 
tibility to present and future bacterial in- 
vasion, 

So one might go on, but the purpose 
of this article is not to emphasize diag- 
nosis, but to call attention to certain gen- 
eral conditions regarding the lymphatics, 
to bring to the profession the latest the- 
ory regarding the function of the lymph 
glands, and to discuss the relation of this 
to prognosis and treatment. 

It were well for us to get down our 
anatomies and study the lymphatic drain- 
age, giving special attention to that of the 
head and chest. We find the lymphatics 
beginning as small nodes in the vault of 
the epipharynx, then draining downward 
into the same cervical glands that receive 
the drainage from the tonsil, tongue, 
teeth, ear and head. Infection of any of 
these parts right speedily shows in swell- 
ing and inflammation of the cervical 
glands. Thanks to the determined effort 
to prove the tonsil, per se, responsible for 
tubercular adenitis, pulmonary tubercu- 
losis, and many other disease conditions, 
much painstaking work has been done to 
establish the relationship between this 
chain of lymphatics and the lung. 

To date, these investigations have 
shown pretty conclusively that particles 
of coloring matter absorbed by the ton- 
sils have passed rapidly down the chain 
into the thoracic glands, thence into the 
mediastinum and parietal pleura; that 
this foreign matter has set up inflamma- 
tion causing adhesions to form between 
parietal and visceral layers; that in some 
instances the lung has shown areas of 
discoloration. 

From these experiments the hypothesis 
has been formulated that tubercular in- 
fection of the apex may come about via 
the deep cervical lymphatics through the 
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supra clavicular nodes into those of the 
pleurae. Inflammation set up, by binding 
the two layers of pleura together, rend- 
ers it easily possible for the tubercular 
bacillus to pass across into the lung. 
This is only a theory, but a plausible one. 


The lymphatics from all this area emp- 
tying into the thoracic duct must needs 
carry more or less foreign matter direct- 
ly into the blood stream, so laying the 
body liable to general infection. 


Again I would call attention to the 
obvious fact that the adenoid forms the 
keystone of the pharyngeal and tonsillar 
lymphatic drainage, so of the cervical 
system, and that they are so situated as 
to become first infected and, both before 
and after infection, are in a position to do 
a vast amount of harm in predisposing 
adjacent tissues, the turbinatis, pharynx, 
Eaustachian tubes, tonsils, etc., to infec- 
tion. Cervical adenitis starts much more 
frequently from the adenoid than the 
tonsil. 

Now we pass to the second considera- 
tion, the physiological function of the 
lymphatics and the rational interpreta- 
tion of increased glandular activity. 

In this connection, I can do no better 
than to quote directly from the A. M. A. 
Journal of February 17, 1912, a resume 
of an article in the London Lancet by 
K. H. Digby, entitled, “Functions of 
Tonsil and Appendix :” 


The hypothesis advanced by Digby is that 
these particular lymphatic structures protect 
the body against chance infection by a process 
of continual auto-vaccination. Any bacteria 
in the vicinity are attracted by positive chemo- 
taxis through the overlying epithelium into 
the lymphatic nodule. The bacterial attack 
having been invited in a region most favorable 
to the defensive mechanisms of the body is 
nearly always repulsed. In accordance with 
that over production which is so characteristic 
of biologic response, specially trained lympho- 
cytes and a great excess of specific bacterioly- 
sins and antitoxins are produced. These enter 
the general system and lessen the risk of a 
successful bacterial infection at a more vulner- 
able part. 

Thus, more or less immunity against organ- 
isms is acquired by the individual without his 
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obviously suffering from disease. On rare 
occasions the lymph node is overcome and 
the disease develops; but the body has mean- 
while become better able to withstand a general 
invasion. 

The facts given in favor of this hypothesis 
are as follows: position, structure and distri- 
bution of subepithelial glands. The subepi- 
thelial glands bear the brunt of the attack in 
faucial and intestinal infections. Scarlet fever, 
typhoid fever and appendicitis are sound ex- 
amples. In infantile entiritis the Peyers 
patches are swollen and infected. The sub- 
epithelial glands are largest and most active 
in young children at a period when individuals 
are acquiring immunity to the various common 
infections. In old age all lymphatic structures 
tend to atrophy. The subepithelial glands hy- 
pertraphy as a result of repeated infectious 
diseases. Whooping cough, scarlet fever, 
measles and “colds” (especially if associated 
with deficient exercise or unhygienic surround- 
ings) lead to enlargement of the tonsils and 
adenoids. General increase of lymphatic struc- 
tures signifies prolonged bacterial assaults and 
may be accompanied by a toxic weakened 
heart—the so-called status lymphaticus. It is 
often observed during scarlatinal epidemics that 
a person may apparently secure immunity by a 
very mild tonsillitis which is unaccompanied by 
rash, malaise or other signs of general injury. In 
culminating infections where septicemia is early 
and fatal, the lymphatic reaction is poorly de- 
veloped. Paraffin sections of the faucial tonsils 
repeatedly show bacteria passing through the 
covering of stratified epithelium and entering 
the lymph-node. A large number of mitoses 
are seen in lymph-nodes of subepithelial glands 
in certain infections. The lymphocytes are 
formed in lymph nodes. 

In faucial and intestinal infections these cells 
are increased in number in the blood. A 
lymphocytosis accompanies polynuelear leuko- 
cytosis in pyogenic inflammations and occurs 
the lymph-node. A large number of mitoses 
lymphocytosis accompanies polynuclear leuko- 
sytosis is pyogenic inflammations and occurs 
alone, or predominantly in scartet fever, mea- 
sles, variola, infantile gastro-enteritis, some 
cases of diphtheria, pertussis, rickets and 
syphilis. In enteric fever, although there is a 
diminution of the total number of white cor- 
puscles, yet the lymphocytes are increased in 
number. The almost constant presence of 
lymphocytes about an infected area seems to 
indicate that these cells play an anti-bacterial 
part. In connection with the greater activity 
of the lymphatic tissues in children, it is in- 
teresting to note that a lymphocytosis is more 
easily provoked in early life. 
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This article is specially interesting to us 
as it gives an additional argument in 
favor of the osteopathic contention that all 
glandular structure should be retained 
whenever possible. Heretofore the lym- 
phatics have been considered as merely 
strainers or traps by means of which 
to drain out foreign matter or in which 
to entangle invading organisms, so re- 
tarding the ultimate invasion of the gen- 
eral system. Their function has been 
held as doubtfully beneficial, to say the 
most, and at times they have been held 
positively hostile to the bodily health, as, 
under conditions, they seem to serve as 
nurseries for latent infection which breaks 
out actively when the lowered resistance 
of the tissues allows it. 

To hold that they are antitoxine labor- 
atories actively engaged in producing pro- 
tective agents comes to some of us as a 
startling idea, while to others of us who 
have always considered these organs as 
of definite function, and that function 
probably beneficial, this new hypothesis 
only formulates our vague suppositions, 
and puts them in an acceptable and entire- 
ly tenable dress, 

Clinically, the daily experience of os- 
teopathic physicians in treating acute dis- 
eases bears out this theory most conclu- 
sively. We are all acquainted with the 
very rapid reduction of swollen cervical 
glands and tonsils following careful man- 
ipulation, also the sudden fall of tempera- 
ture and marked amelioration of all un- 
toward symptoms, with cure of patient 
in from one-half to two-thirds the time 
set in our text books as the customary 
duration of the morbid process. These 
happy results can now be explained on 
the ground that the thorough relaxation 
of tissues gives the lymphatics a chance to 
discharge their protective products into 
the blood much more rapidly and abund- 
antly than they could possibly do unaided. 
Also the condition of active hyperemia 
induced by the improved circulation 
brings to the glandular laboratories fresh 
food supplies for local tissue repair, and 
the elaboration of more anti-bodies as well 
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as fresh armies of leucocytes to overcome 
the invading bacteria. 

No argument as yet set forth seems to 
me more reasonable nor more in har- 
mony with the “Old Doctor’s” teaching 
that the body holds within its own cells 
the cure for all its ills. 

An appreciation of this protective func- 
tion will make us more zealous than ever 
to conserve glandular tissue where ever 
possible. Where we find the swollen cer- 
vical glands and evidence of tonsillar in- 
volvement it will mean to us, not that the 
tonsils are to blame and must be always 
removed, but that nature has a battle on 
in which she needs our help. Early de- 
tection of the almost universal starting 
point of such glandular infection, the 
adenoid, and its timely removal, together 
with rational conservative treatment of 
the adjacent structures will make it pos- 
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sible to save (for those children who have 
tonsils left) these organs in fully one-half 
the cases now held as operable. Not only 
this, but the early removal of the adenoid 
followed by rational stimulation and nou- 
rishment of the lymphatics coincident 
with the better functioning and resistive 
power of all the pharyngeal epithelial tis- 
sues will doubtless lessen marketedly the 
total of so-called children’s diseases. 

This auto-vaccination and serum ther- 
apy is natural, logical, healthful and en- 
tirely free from all the many objections 
raised against such protection artificially 
produced. This theory, together with the 
results obtained by Dr. Whiting in raising 
the opsonic index at will by manipulative 
stimulation should give us great courage 
and help confirm our faith in the correct- 
ness of our principles of cure. 

416 GRANT 


Strange as it may seem, the majority of 
middle ear affections are due to contamin- 
ation, by the way of the Eustachian tube. 
The specific fevers leave their trace of 
infection involving the middle ear and 
producing symptoms, in the majority of 
cases at least, as serious as suppuration 
and perforation. 

It is easy to understand the mode of 
infection and resultant pathological con- 
ditions following in the wake of the spe- 
cific fevers, as the Eustachian tubes are 
right in line with that portion of the 
throat most disturbed in catarrhal con- 
ditions. In fits of coughing, where en- 
larged tonsils and adenoids exist, the 
orifices of the tubes are most liable to 
direct infection. As the lining of the 
Eustachian tubes is a continuation of the 
posterior naso-pharyngeal region, and as 
the upper ends of the tubes enter the 
middle ear at their very base, it is no 
difficult proposition for the infection to 
take place directly, especially in the case 


Middle Ear Complications from Infectious Diseases 


F. P. MILLARD, D. O., TORONTO, CANADA 


of constitutional fevers or abnormal con- 
ditions of the membranes and lymphoid 
tissues, 

As catarrh is prevalent now in almost 
all sections of the country, and as en- 
larged tonsils exist in a great proportion 
of the children at the time of the year 
when specific fevers are most contagious, 
we note that we have a weakened mem- 
branous tissue condition in which micro- 
organisms readily gain entrance and 
thrive. Along with this weakened tissue 
vitality, we find no small amount of vas- 
cular irregularity and lymphatic com- 
plication, with enlarged nodules, and im- 
perfect drainage, even to the extent of 
producing swellings sufficiently large to 
become noticeable under the head of ob- 
jective symptoms. 

The vascularity of the membranes lin- 
ing the middle ear is quite complicated. 
In Vol. IX, No. 6, and Vol. X, No. 3, 
of the Journat I have illustrated this 
vascular supply, and will, therefore, in 
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this article simple refer to certain phases 
of this subject. As pointed out in an 
illustrated article on the tonsils printed 
in the JouRNAL of November last, the 
blood supply of the tonsils is common in 
part with that of the Eustachian tube, as 
well as the middle ear. Here arises a 
complex state, in which perfect vascular 
freedom must exist or venous stasis will 
result; and if venous stasis exists, con- 
gestion will ensue, and prolonged conges- 
tion means hypertrophy of the tissues 
which is not so readily reduced as in the 
acute stage. If no catarrhal condition 
existed previous to an infectious disease, 
and no marked osseous lesion affecting 
this region is present, it would be no dif- 
ficult matter for a case of specific fever to 
be conducted without ear involvement 
and complications, which condition has 
been the common complaint under the 
old medical regime. There is no alterna- 
tive for perfect vascular freedom, but by 
manipulative measures; no counter-irri- 
tant, no medicinal specific has yet been 
discovered, nor ever will be, which will 
have the effect that corrective manipu- 
lative work accomplishes for vascular 
control. 

Too much stress cannot be laid upon 
the lymphatic phase of the circulation. 
There was a tendency until very recent 
years to overlook the vital importance 
of perfect lymphatic vascular free- 
dom. Consider the lymphatic tissues not 
only as a complete system, but specifically 
in the region under consideration. There 
must be some great number of systems 
working in harmony under one greater 
system, and in no instance is this more 
clearly demonstrated than in that of the 
region of the Eustachian tubes, tonsils 
and adjacent parts. 

Thus far we have been discussing more 
of the prophylactic side of specific middle 
ear infection in addition to the fevers, but 
we find in a great number of our cases 
we have to deal with a post condition in 
which a more or less chronic state exists. 
Here we have to note the exact state of 
the tissues from a pathological stand- 


point and determine whether the condi- 
tion is such that reduction is feasible or 
even possible, and to what extent the 
region can be cleared up, which will de- 
pend upon the tone of the vessels, the 
presence of enlarged lymphatic glands, 
the nervous tone of the tissues in general, 
the relative hypertrophy of the tonsillar 
tissues, the presence or absence of ade- 
noid tissues, the patency of the Eustach- 
ian orifices and intactness of the ossicles. 
In a number of cases we find suppuration, 
which often is the first important symp- 
tom the patient notices, and in this con- 
dition he seeks a physician to correct his 
deficiencies. If the perforation is of 
minor importance and no mastoid compli- 
cations have set in, and the auditory nerve 
is intact, the suppuration may soon be 
checked and the tendency will be for the 
Tympanic membrane to repair the perfor- 
ation. As the middle ear is well supplied 
from the vascular standpoint from sever- 
al different sources (See Vol. IX, p. 209), 
great care must be taken to see that each 
source is free from interference of any 
kind. 

Adenoids in children usually result in 
ear diseases ; at least it seems that in the 
majority of cases where adenoids exist, 
diseases of the ear are present. The 
absence of growths in the pharyngeal 
region usually results in a normal patent 
Eustachian orifice, but other causes than 
adenoid growths may cause this compli- 
cation to be present. In fact, too much 
stress has been placed on the point 
that the removal of the tonsils and ade- 
noid growths would eradicate aural com- 
plications. This is not necessarily true. 

Otitis media sometimes follows infecti- 
ous diseases at an interval of sufficient 
length to question the causative factor, 
but apparently a latent infection of the 
tympanic cavity follows after the acute 
disease, rather than with a new infection, 
and takes place within a short time after 
the recovery from the specific fever. The 
typical clinical picture of pain, fever and 
otorrhoea, with the child’s head more or 
less bandaged, is so common during con- 
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valescence from an infectious disease that 
we wonder why such a weakness should 
exist in this particular cavity of the head, 
and only from the fact that infection so 
readily takes place through the tubal 
canals, through loss of tone in the lining 
membranes, is the proper sequel appre- 
ciated. 

The middle ear is converted into a 
closed cavity as soon as the Eustachian 
tube becomes plugged. The residual air 
is gradually absorbed, causing an air 
pressure within below atmospheric pres- 
sure. The tympanic membrane gradually 
draws inward, and if fluid is present, 
exudation is the result... The mucous 
membrane lining the middle ear being a 
direct continuation of that of the Eusta- 
chian tube and pharynx, inflammatory 
processes affect the mucous lining to an 
extent similar to that occurring in the 
mucous membranes of other organs. The 
simplest form of catarrh may result, or 
occur. The catarrh may develop into 
inflammation of the severest form may 
inflammation or suppuration, or the in- 
flammatory process may subside into 
simple chronic catarrh. Following a gen- 
eral thickening of the mucous membrane 
with hyper-secretion, we may look for 
adhesions, which is the general tendency, 
within the cavity of the tympanum. It 
is a rare case where suppuration of 
the middle ear occurs without tympanic 
perforation. Occasionally we may drain 
the pus by way of the Eustachian tube, 
but it is more likely to perforate the drum 
unless a fistula forms through the attic 
or antrum. 

The acute inflammation following or 
arising during the course of specific 
fevers is more likely to result in middle 
ear suppuration if there is a septic condi- 
tion of the tonsils and naso-pharynx. It 
is wise to keep the tonsils in as normal a 
condition as possible, so that no extra 
source of infection may exist. After an 
infectious disease, it is well to examine 
thoroughly the ears, as “dull” patients 
sometimes make no complaint of the pain 
until a marked symptom appears, such 
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as a purulent discharge, and sometimes 
the discharge following an infectious dis- 
ease is a recurrence or lighting up of an 
old process where previously infection 
had existed and suppuration resulted. 

The common symptom of children per- 
sistently crying, accompanied by their 
hand held to the ear, is a strong indica- 
tion that otitis media exists. In measles, 
especially if an acute catarrhal condition 
had existed, the microbic infection ex- 
tends rapidly from the naso pharynx 
along the Eustachian tube to the middle 
ear. Tinnitus aurium, or slight deafness, 
may be the only subjective symptom until 
suppuration occurs, after the condition 
has become purulent and the ear drum 
ruptured. Mastoiditis seems not to be 
so common in measles, but more common 
in diphtheria. 

In cerebro-spinal meningitis, otitis is a 
very frequent accompaniment, so much 
so that English surgeons almost always 
advise early puncture of tympanum. The 
otitis is invariably secondary in this dis- 
ease, as no authentic case is on record 
where the meninges were infected 
through the ear, but ear infections are 
quite the reverse, as they are so often of 
direct infection from the nose and throat. 

Too much stress cannot be laid upon 
the hypertrophied condition of the lym- 
phoid tissues in the naso-pharynx. The 
glandular tissues become hypertrophied 
usually in the vault of the pharynx, 
known as the pharyngeal tonsil or third 
tonsil. These adenoid vegetations, so 
commonly noted in mouth breathers, in- 
dicate the condition of the lymphatic 
system involving the tubal regions. If 
enlargement of the third tonsil exists 
in conjunction with the hypertrophied 
lymphoid tissue, it is but reasonable that 
the middle ear will be involved through 
the Eustachian tubes. General hyper- 
trophy of the lymphoid structures pro- 
duces a lymphatic diathesis, manifesting 
itself by general involvement of the naso- 
pharyngeal region. 

The hereditary factor must be consid- 
ered in some instances, as hypertrophy of 
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the pharyngeal tonsils occurs so fre- 
quently in some families, although the 
condition can hardly be considered con- 
genital, even if nasal catarrh exists in 
the infants and later develop into adenoid 
vegetations of the naso-pharynx, envi- 
romental conditions being more likely 
responsible for the several children of 
the family being affected. Another point 
to be considered is the contour of the 
nose. In many children we find an in- 
herited family nose where the nostrils 
are simply narrow, slit-like orifices, in- 
stead of large oval orifices of sufficient 
size for full respiration. In hypertrophic 
rhinitis we find an associated pharyngeal 
hypertrophy in adults as well as children. 
If the hypertrophied lymphoid glandular 
tissue, such as composes the adenoid veg- 
etations, can be reduced under epithelial 
cover through perfect drainage, especial- 
ly in the region of the rami, otic compli- 
cations will be prevented. The propor- 
tion of the lymphoid tissue to that of the 
connective tissue depends greatly on the 
amount of previous congestion and the 
number of inflammatory attacks. In 
adults, where a great deal of congestion 
has existed and inflammatory changes 
have taken place, a deposit of inflam- 
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matory material, with more or less hard- 
ening of the structure and over-growth 
of connective tissue, will be found. The 
glands found lower in the neck have a 
similar structure to those in the naso- 
pharynx, and are directly connected with 
them, so that hypertrophy of the cervical 
glands may be the result of infection of 
the upper glands, transmitted by continu- 
ity of tissue. 

The most common result of adenoids is 
an otitis media in its various forms 
through infection from micro-organisms 
which have been lodging in the adenoid 
mass, as the adenoid tissue is not normal 
tissue. The vegetative mass swarms with 
microbes, and the close proximity of the 
Eustachian tube to this mass of vegeta- 
tion allows access to the middle ear in 
the mbst simple manner, resulting in pur- 
ulent inflammations with hurtful results. 

The cervical region, as well as the 
region around the mandibles, must be 
kept clear and free from enlarged lymph 
glands. As long as adenoid growths re- 
main in the naso-pharynx, infection is 
most likely to ensue and a chronic catar- 
rhal condition result. 
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AMERICAN OSTEOPATHIC ASSOCIATION 


to be held at 


Hotel Pontchartain, Detroit, July 29-August 2, 1912 


Monday, July 29 


10.00 State Meetings. 


8.00 p.m. General Reception and Annual Ball. 


Tuesday, July 30 

9.30 Invocation. 

Address of Welcome. 

Dr. James L. HoLtoway 
10.30 Osteopathy vs. Drug Dr. C. B. ATZEN 
11.00 The Inherent Weakness and Developed Deformity of Every Man’s Spine, 

Dr. Earte S. WILLARD 
11.30 Report of Publication and Education Committees. 
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Program of the Sixteenth Annual Meeting (Continued) 
Dr. A. C. WILLIAMS 
4.00 Round Table—Acute Practice. Moderator..... Dr. LEsLiE KEYES 
Leaders....Dr. A. D. Becker, Dr. J. S. Bacu, “Dr. CALDWELL 
Wednesday, July 31 
9.00 Mechanical Principles of the Human Body.............. Dr. R. K. SMitH 
9.30 Mechanical Changes Incident to Puberty.............. Dr. G. W. Bumpus 
10.00 Osteopathic Examinations on Public School Children, (Benefits and 
10.30 Relation of Osteopathy to Social Problems. . pbeeepeeed Dr. J. W. JoNEs 
11.00 Report of the A. T. Still Research Institute. 
CLINICS 
2.00 Diseases of the Stomach......... Dr. LAUGHLIN 
3.40 Treament. 
4.00 Eye, Ear, Nose and Throat Section. (Program given below.) 
Thursday, August 1 
9.00 Border-line Cases Between Osteopathy and Surgery...... Dr. S. L. TAyLor 
9.30 Differential Diagnosis of Hysteria and Neurasthenia. .Dr. L. von H. GerpIneE 
12.00 Election of Officers. 
CLINICS 
2.00 Osteopathic Conception of Arthritis.............. Dr. KenbdAtt L. ACHoRN 
2.30 Open. 
4.00 Round Table—Pediatrics. Moderator...............2++- Dr. M. L. Sims 
Friday, August 2 
g.00 Vaccination from an Osteopathic Viewpoint.............++. Dr. J. DEason 
9.30 Demonstration of Exercises Accessory to Treatment....Dr. Wm. S. NIcHOL 
10.00 Care and Treatment of the Pregnant Woman........... Dr. E. R. Proctor 
10.30 Routine Examination of the Nervons System........... Dr. H. W. Forses 
11.00 Open. 
11.30 Open. 
2.00 Indications for Surgical Interference in Gynecology. ..Dr. J. B. LirrLeyoHN 
2.30 Uterine Mal-positions. Diagnosis and Treatment....... Dr. OreELLA LocKE 
3.00 Gall-stones. Treatment and Experience..............- Dr. R. W. CoNNER 
3.30 Main Points of Weakness of the Profession. ( A constructive 
Dr. Georce STILL 
6.30 Annual Dinner, at Hotel Pontchartrain. 
Eye, Ear, Nose and Throat Section—C. C. Reid, Chairman 
A symposium on the eye, ear, nose and Exact Methods of Diagnosis and 
throat giving stereopticon views— Treatment in Diseases of the Eye. R. 
(a) Examination and Diagnosis of H. Emery. oe 
Diseases of the Eve. Chas. C. Reid. Instruments Used in Eye Work. S. M. 
‘ Hunter, 
(b) Examination and Diagnosis of h 
Piles £ the Ear. M. M. Rin esults 0 _Investigations the past vear 
by osteopathic treatment of the ear, nose 
(c) Examination and Diagnosis of and throat. Marv S. Crosswell. 


Diseases of the Nose and Throat, T. J. Treatment of Nasal obstruction by the 
osteopathic physician. A. H. Hall. 
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The Detroit Meeting. 

The 16th annual meeting of the Amer- 
ican Osteopathic Association will con- 
vene in Detroit on Tuesday, July 30th. 
The annual reception, which every one 
should attend, will be held on the Monday 
evening previous. The program of the 
meeting is printed in this issue, and 
should appeal to every one interested in 
the advancement of osteopathy. 

We have no purpose of scolding for 
lack of interest, for the osteopathic pro- 
fession shows a larger interest and a 
better attendance at its annual meetings 
than any of the other schools of practice; 
yet our interest and attendance at these 
meetings is not what it was five or six 
years ago. We know that this is a 
natural condition. The practitioners 
largely feel safe on the question of legis- 
lation. They feel that we are fairly well 
organized and that somebody will attend 
to the business of the Association. Hence, 
they can stay at home for that week and 
attend to their large practice, or wearied 
by its arduous duties, they can go upon 
their vacation and leave the meeting to 
take care of itself. 


This is not right. While the Associ- 


ation has accomplished a great deal for 
the profession within the last ten years, 
it has more ahead of it now that should 
be done than ever at one time before. 
With our widened scope, with osteopathy 
being taken cognizance of by the other 
schools of practice and by educational 
institutions, and with the changing con- 
ditions surrounding the practice of medi- 
cine and the relation of the practice to the 
public, our problems are becoming more 
diversified and more complex. 

There has never been a time when 
osteopathy more needed the attention of 
those who are practicing it than the pres- 
ent. There was never a time the Asso- 
ciation and those most intimately con- 
nected with it needed to feel the sym- 
pathy and co-operation of every member 
than now. These annual meetings are 
tests of our loyalty. Almost all of us 
could attend this meeting. It is central- 
ly located. It comes at the most con- 
venient time of the year. Transportation 
rates will be very reasonable. It is 
simply a question as to whether we are | 
more interested in other things, in having 
a vacation or in attending to our personal 
affairs, or more interested in the success 
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of this remarkable practice with which 
we are associated. 

Now, what are we going to do about 
it? Are we coming to this meeting and 
hear the most excellent program that has 
been arranged, meet the friends and ac- 
quaintances and successful physicians of 
the country over and carry back to our 
clientele, not only a greater confidence in 
osteopathy as a helpful and remedial 
agent, and a more practical knowledge 
of it, but carry back also a broader knowl- 
edge of what the osteopathic profession 
is doing, of the great plans it has laid 
out for meeting the calls made upon a 
learned profession, for educating the 
public to the greatness of osteopathy and 
to the largeness of its plans is equally 
needed? Are we going to do this and 
give every member of the profession 
courage because he sees that the zeal of 
the osteopath for osteopathy has lost none 
of its keenness? Are we going to show 
the public that we are working zealously 
to meet the expectations it has of us? 
Are we going to give a defiance to the 
dominant school of medicine, or are we 
going to stay at home because it is a few 
dollars cheaper, or are we going to take 
a vacation because we are tired, or are we 
going to stick to the practice for that 
week because we can make a little money? 
We have not reached the point yet 
where we can lie down and imagine that 
everything will work out well. 


What May Be Expected 
At the Puget Sound Navy Yard about 
the middle of April two members of the 
crew of the United States cruiser Penn- 
sylvania were sentenced to two years in 
prison for refusing to submit to an in- 
jection of typhoid serum. Owing to the 
previous good record their sentences were 
mitigated to one year by Admiral Reyn- 
olds. Several other sailors were dis- 
charged from the service without honor 
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for refusing to submit to the “regula- 
tion.” A few months previous to this 
200 men upon the battleship Vermont 
were thrown into irons, and thus man- 
acled were injected with the anti-typhoid 
serum, The other members of the crew, 
who had not the temerity to thus resist, 
were so much in sympathy with their 
brothers who did resist that the crew 
of another battleship was called on board 
to quell the mutiny and put the mutineers 
in irons, in which condition the surgeons 
used their hypodermic needles. This lat- 
ter information is published in the New 
York Times as a news note and the in- 
formation goes with it that it is learned 
from private sources. One would have 
supposed that instead of this being gained 
from “private sources” it would have 
been flashed to Washington something 
like, “We have met the enemy and they 
are ours!” 

This appears to be the logical harvest 
of our sowing. It is doubtful if Con- 
gress has given or intended to give any 
such authority as this. We all under- 
stand that life and liberty cannot be taken 
from a citizen legally except by jury trial. 
The soldier and sailor, no doubt, waive 
this right on entering the service, but 
even there this right could not be dis- 
regarded, and offenders could not be so 
summarily punished but for the authori- 
ties classifying the offense as mutiny. 

Personally we have a great deal of 
respect for even that hopeless resistance 
that compels one to be chained before 
he will submit to what he believes is an 
injustice to his rights. It seems to us 
he has the mettle to make a good soldier 
or sailor. We presume that most of these 
young fellows enlisted thinking they 
were to do their country a service and 
possibly to fight. They, no doubt, would 


most willingly fight, but they resent the 
order of the medical departments in the 
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service which subjects them to these dan- 
gerous experiments when there is no pos- 
sible excuse for the order. A _ healthy 
person is not a menace to the health of 
others and if the Government protects 
those in its service against contaminated 
jood and drink it has done its full duty 
to maintain their health. In the mean- 
while this incident is being investigated 
as to whether this is an arbitrary order 
of the service or whether Congressional 
enactment has gone this far. 

But as shocking as this seems to an 
American of average independence, is this 
any more contrary to the spirit of Amer- 
ican laws and institutions than what is 
happening in almost every community of 
the land? Somebody, a Governor or a 
Legislature, or some board created by 
these appoints a State Health Board or 
a Commissioner of Health, or somebody 
whose general duties are to look after 
quarantine and health conditions of the 
State. The Mayor or Town Council or 
some similar body appoints an health offi- 
cer in the cities and towns. None of 
which officers is elected by the people nor 
directly responsible to the people, nor can 
the people, except very indirectly, resist 
or secure such appointments. Now, these 
boards or health officers or commission- 
ers proceed to make regulations which 
have the effect of laws and to adminis- 
ter the same themselves. Do we find a 
parallel to this anywhere else in our 
governmental affairs? Do we find the 
makers of laws at the same time execu- 
tors of laws which have the most inti- 
mate relation with the people, and yet 
removed two or three stages from the 
people as regards their responsibility to 
the people? If the Legislature or the 
corresponding municipal body elected by 
the people made these regulations and 
appointed, or the people elected, some 


one to administer them, conditions would 


be vastly different and much more in 
harmony with our system. But the pres- 
ent arrangement invites the most arbi- 
trary procedures, so that it is no wonder 
that we find our public school system 
turned largely into a feeder for the dom- 
inant school of medicine. 

We are not passing on the general 
proposition of school inspection. We be- 
lieve that there should be a school in- 
spection, but under very different con- 
ditions from those which obtain in many 
communities. In many cities of the coun- 
try lecturers go into public schools and 
discuss the symptoms of the various dis- 
eases, tuberculosis particularly, and tell 
the children that this sign or that sign 
indicates tuberculosis. Now, everyone 
should know that there is no one con- 
stant and infallible sign, which a child 
could recognize, indicative of the incip- 
iency of any of these diseases. It is a 
combination of them, so that it does seem 
cruel to take these hundreds of children 
and after telling them of the thousands 
who die every year of disease and how 
the only hope of recovery is to be sent 
to the far Southwest or some other dis- 
tant part of the country, and then tell 
them that thirst, or a flushed face, or loss 
of appetite, or some other of itself abso- 
lutely meaningless condition makes out 
a case of tuberculosis. Reports have 
been sent to us that in many schools 
where this has been done that after this 
harrowing ordeal several of the children 
have fallen over in a faint and many 
others showed their unstrung condition 
for days. 

The assistant Health Commissioner of 
Kansas City is reported in a recent ad- 
dress as saying: “A child (found in the 


public school) with physical defects is | 


sent home and not allowed to return un- 
til cured, nor are any members of that 
child’s family allowed to attend school.” 
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We wonder if the rule is really as broad 
as that. ‘Physical defects” is a broad 
term. If it is interpreted to mean acute 
infections, that is one thing; but if it 
means that all other children of the 
family may be denied school privileges 
as a hold-up until the afflicted one has 
tonsils enucleated or a scoliosis encassed 
in plaster paris, then Russia and Ger- 
many have much to learn of Kansas City. 
Again, at the recent session of the New 
Jersey legislation, a bill was pressed al- 
most to passage which provided that 
“Whenever a parent or guardian of a 
pupil in a public school is found by the 
medical inspector to be suffering from 
defective sight, or defective hearing, or 
other physical defect or disease that is 
amenable to treatment, shall refuse or 
neglect to secure medical or other suit- 
able treatment for said pupil, he shall be 
deemed a disorderly person,” and pun- 
ished accordingly. Dr. Cabot of Boston 
says the State is wasting money on medi- 
cal inspection unless it is followed up 
with medical treatment; that the clinic 
and operating room in connection with 
the school is to follow or discontinue the 
inspection. No use in diagnosis unless 
followed by treatment. No schooling 
unless regulation treatment is submitted 
to. 

Compulsory vaccination is fast losing 
ground, due perhaps partly to the agita- 
tion that has been going on against it 
and partly to the general dying out of 
smallpox, but now these other compul- 
sory features which may be worse are 
rising up to take its place. Education is 
what is needed—not compulsion. 


A Practical Examination for License 

The Committee on Education of the 
A. O. A., with the co-operation of our 
schools, is formulating a curriculum 
which it is hoped all of the schools can 
adopt and thus give us much better stand- 
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ing from the point of view of education, 
which now-a-days seems to be the most 
important point in connection with pro- 
fessional and scientific work. When this 
is adopted, the dream of many who have 
been closest to the development of oste- 
opathy through the past few years will 
be realized, for the course laid down by 
the colleges will be much more distinc- 
tively osteopathic. 

And why should it not be? Osteopathy 
has now been taught sufficiently long, it 
has a sufficient number of educators with- 
in its schools and in practice, to formu- 
late a course based upon osteopathic dis- 
coveries and experience, to meet the needs 
of the osteopathic practitioner. Since 
these conditions exist, there is no longer 
excuse for the profession or the colleges 
tolerating a course fashioned after the 
order of that adopted by the medical col- 
leges, in order that we may say that we 
have a course of study as good as the 
medical colleges present. 

Time was when it probably was neces- 
sary to compare our course with that of 
the established schools, but it has served 
its purpose, and quite long enough, and 
now our aim must be to give a course 
that best fits the student to become a suc- 
cessful practitioner of osteopathy and let 
that fact justify the course of study. It 
is made to meet our needs and entirely 
without consideration of its bearing upon 
or relation to that prepared for those who 
would practice medicine. The systems 
are different in many essential features. 
The subjects taught are presented from 
correspondingly different angles. One 
part of a subject is especially stressed in 
osteopathic colleges, another part in med- 
ical colleges. Some subjects are particu- 
larly important in one school of practice 
and relatively of smaller importance in 
another school of practice, so that as 
said above, the point has been reached 
when we should map out our work to 
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meet our own needs, which fact of itself 
will have an educative effect upon the 
public. 

The difference in education emphasizes 
the difference in the school of practice, 
and hence the desirability and justice of 
separate examining and licensing boards. 
Recently we have gone over every com- 
posite board in the country and we have 
failed to find three where there has not 
been some serious complaint as to the in- 
justice in its operation, if not a discrim- 
ination against the applicant to practice 
osteopathy, at least in carrying out the 
so-called standards that the medical 
boards have set in order to cut down the 
number of those who would practice med- 
icine, it worked a serious hardship upon 
the osteopaths who do not wish to cut 
down the number of practitioners, but 
wish to encourage the number taking up 
the study so far as it may be done and 
assure competent service to the public. 

Fair reciprocity among the several 
states is practically impossible with the 
mixed board. The osteopathic boards 
have been working for a year or two and 
seem in a fair way to arrive at a standard 
that will insure not only a practical ex- 
amination but also that the applicant for 
license is thoroughly qualified, in fact 
that he cannot secure the license unless 
he makes a good grade in the essentially 
important subjects. Dr. Asa Willard 
who has given this considerable thought, 
and has had practical experience in the 
Montana board, of which he has been a 
member since it was created, suggests 
something like the table printed below. 

The number of questions asked in each 
subject is, of course, only in the nature 
of a suggestion. Dr. Willard thinks this 
rule would work well where the law 
states that a general average of 75 per 
cent. shall be made; where the law gives 
the board discretion, the average required 
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to pass can be raised on the important 
subjects as indicated above by the larger 
numbers of questions asked. For ex- 
ample, the applicant may be required to 
make an average of 80 on Anatomy, 
Physiology, Principles and Practice, and 
70 per cent. on the less practical subjects. 


NUMBER OF POSSIBLE 


QUESTIONS PERCENT 

Anatomy ....... 15 150 
Physiology ...... 15 150 
Prin. and Prac... 15 150 
Histology ...... 7 70 
Pathology ...... 7 70 
Gynecology ..... 7 70 
Obstetrics ...... 7 70 
Physical Diagnosis 12 120 
Symptomatology. 7 70 
Chemistry ...... 8 80 

100 1000 


It is to be hoped that the several osteo- 
pathic state examining boards will co- 
operate in this and secure a uniformity 
which will not only be convenient to the 
practitioner in removing from one state 
to another, a convenience to which he is 
fairly entitled, but which will enable us 
to make a so much better appearance to 
the educational and professional world. 


Dr. Wiley Assails Osteopathy 

Under this heading the newspapers of 
the last week of April very generally 
quoted Dr. Harvey W. Wiley, late chem- 
ist of the Department of Agriculture, 
because of his remarks before the Inter- 
state Commerce Committee of the House 
of Representatives. The committee was 
considering a recommendation of the 
President to strengthen the act in regard 
to labeling proprietary medicines, and Dr. 
Wiley was one of the witnesses. The 
chairman projected the status of oste- 
opathy into the hearing by asking Dr. 
Wiley his views concerning certain of the 
schools of medicine. Dr. Wiley is quoted 
as using this language: 
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I don’t believe in the creed of osteopathy. 
It has no school; it has no scientific basis; it 
is a pure fraud, They sometimes succeed, but 
are successful because they don’t stick to their 
creed. The idea about the displacement of 
the cervical vertebrae is absurb. If you will 
excuse me, it is the vertebrae of the osteopath 
that is out of position, not the vertebrae of 
the patient of the osteopath. The homeopaths 
are desirous of having introduced into this 
measure the homeopathic pharmacopoeia, 
alongside the United States pharmacopoeia. 
I have no objection to the homeopaths, but I 
would be sorry to see this committee, by its 
action, recognize any sect or creed in medi- 
cine. 

My objection to the introduction of the 
homeopathic pharmacopoeia in this legislation 
is that it will open the way for appeals for the 
recognition of other school§ of medicine, in- 
cluding those whose creed is the displaced 
cervical vertebrae—a creed that most men ob- 
ject to when enforced by law. 


From the last remark Dr. Wiley seems 
to be witty as well as bigoted. Dr. Wiley 
acknowledges his prejudice against every- 
thing except “regtlar” medicine. It is 
the same old view, the view of the ped- 
ant and the pedagogue. Something that 
has been called medicine has been prac- 
ticed more or less consecutively through 
2,500 or more years. Several different 
times along down the ages certain prac- 
ticians of medicine have thought they 
made a discovery valuable to the treat- 
ment of disease. Not being able to make 
the bulk of their professional brethren 
accept it, they were forced out of the 
organization to develop as best they could 
their new ideas, so unprogressive has 
that body always been. 

Hence, different schools of practice 
have originated. These clinging in part, 
sometimes largely, to what already exist- 
ed, but asserted in addition, or in oppo- 
sition to some of the tenets held, new 
and different ideas of the cause of disease 
and of the operation of the cure. These, 
then, who have been forced outside of 
what existed, in order to follow their 
truth, have come to be the sects in med- 
icine and that branch which has been too 
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conservative or too bigoted to admit that 
anything which might have value could 
be developed outside of itself, comes to 
call itself the medical practice, broad 
gauged and complete, developing every- 
thing that may with profit be developed, 
accepting everything which is proven, 
and hence the one school of medicine. 
The result of this arrogance is that 
whatever this organization chooses to ac- 
cept is “regular medicine,” and whatever 
it chooses to reject is “sectarian.” These 
assume to be entirely competent to do 
this and their position now is that a thing 
that originated outside of their organiza- 
tion is useless and a fraud because if it 
had been useful they would have dis- 
covered it and the fact that they did not 
discover it is prima facie evidence that it 
is not only useless, but fraudulent. 
Reinforced by numbers, they have been 
able to secure the position with the Gen- 
eral Government and practically with 
every State as being acknowledged the 
recognized medicine of the Nation and 
State. This position entitles them to all 
of -the public hospitals and state and mu- 
nicipal institutions just as if they belong- 
ed to them, and with this recognition they 
have been able to draw upon the re- 
sources of charitable and philanthropic 
people to the extent that their endow- 
ments give them a great advantage and 
prestige, not only in carrying on research 
work, but credits them with practically all 
the advance work done in medicine. 
Emboldened by this, they have been 
striving to secure practical recognition 
from the Federal Government and one 
which would eventually establish, by gov- 
ernment consent, the monopoly already 
existing. Under the guise of pressing 
more extensively preventive medicine 
work, they have drawn in many social 
workers and others willing to contribute 
money for the advancement of science. 
With the recent establishment of the 
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great foundations, which propose to direct 
and control teaching in this country, they 
now propose to standarize medical teach- 
ing and through it standardize medical 
practice. The so-called allopathic school, 
by reason of the fact that they have their 
men in these institutions, is able to abso- 
lutely direct the thought and purpose of 
these institutions so that the wealth of 
Mr. Carnegie and of Mr. Rockefeller and 
apparently the funds of the General 
Board of Education are financing insti- 
tutions which are identically as sectarian 
on the question of medical education as 
allopathic school is, for they see these 
propositions through allopathic eyes. 

With this view of the general proposi- 
tion before us, which we believe is a fair, 
temperate statement, let us examine into 
the medical credentials of Dr. Harvey 
W. Wiley. “Who’s Who in America,” 
Volume 6, page 2,086, gives some valua- 
ble information in regard to him. He re- 
ceived the A. B. degree at Hanover 
(Ind.) College, 1867; A. M., 1870; M. 
D., Indiana Medical College, 1871. Now, 
this medical degree must have been fairly 
easily earned, for during the years 1868- 
70 and 1871 he was a teacher of Latin 
and Greek of Butler College, Indianapo- 
lis, and teacher of Science in the Indian- 
apolis High School. He gained the B. S. 
degree from Harvard in 1873 and then 
took up the teaching of Chemistry, which 
he appears to have followed from that 
time on. In 1893-4 he became a member 
of the American Medical Association. 
Later on we find him an honorary mem- 
ber of the American Brewing Institu- 
tion (whatever that may be.) In 1&2 
he is the proud author of “Songs of Ag- 
ricultural Chemists.” He is, of course, a 
member of many scientific societies, both 
in this country and in most of the coun- 
tries of Europe. 

Thus armed, Dr. Wiley seems to have 
no compunctions of conscience about ex- 
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pressing himself as freely as we have 
above quoted him before the Committee. 
Perhaps it is due Dr. Wiley, in view of 
these strong statements, to quote briefly 
from a letter which he has since written 
to a friend of osteopathy, who wrote 
him to know if he felt justified in saying 
what he had said against osteopathy. 
After explaining the circumstances under 
which his remarks were made, which ex- 
planation is in the nature of an apology, 
Dr. Wiley says this: “I have no doubt 
from what little I know of osteopathy, 
it is a system of massage, that its prac- 
tice is highly beneficial in many cases 
and, as a physician, I thoroughly believe 
in massage as a remedial agent in many 
diseases. I am sorry that so-called physi- 
cians deify a theory, just as so-called 
Christians deify a creed. If you have 
any literature respecting the fundament- 
al theory of osteopathy which you can 
give me, and which is acknowledged by 
the school as binding, I should be very 
glad to look it over.” 

It ought to be entirely fair to place 
these two statements, delivered within 
ten days of each other, side by side, the 
first quoted given publicly, where it 
might be used as head liners throughout 
the country, and the second in a private 
letter, when called upon for an explan- 
ation. In the latter he acknowledges his 
ignorance of the subject he so boldy dis- 
cussed. There is no intimation in his 
assertion before the Congressional Com- 
mittee, when it is presumed he was under 
oath, that he needed any more light on 
osteopathy. There is no intimation that 
he had beliefs on the subject. He knew 
it was fraud. Dr. Wiley believes in 
making assertions first, if those asser- 
tions are needed to carry out his pur- 
poses and inform himself, if perchance 
he may, afterwards. To the Committee, 
Dr. Wiley states: “It has no school. It 
has no scientific basis.” In the private 


: 
4 
f 
q 
q 


1122 JourNaL oF THE AMERICAN OSTEOPATHIC ASSOCIATION May, 1912 


letter he asks for “Literature respecting 
the fundamental theory which is ac- 
knowledged by the school as binding.” 
It is not a school. It is a school. The 
latter admission perhaps he would ex- 
plain as a courtesy. No doubt the whole 
object of Dr. Wiley in writing the letter 
above referred to is covered up in the 
last sentence. He wants some literature 
which somebody says the school will 
stand by and then he wants to give it a 
chemical analysis. 

Had the Owen bill succeeded in cre- 
ating a department or even a bureau, it 
is said the A. M. A. had proposed to 
take advantage of the popularity of Dr. 
Wiley with the people and put him in 
charge. They no doubt knew their man. 
They usually do, They are not putting 
people into positions of that kind without 
knowing them. 

After a clever grand stand play, Dr. 
Wiley has left the government service 
and is now on the editorial staff of a 
magazine which is said to be one of the 
long string of Hearst publications. Dr. 
Wiley may or may not be an expert 
chemist. He may or may not bring to 
this magazine something that is helpful 
to good housekeeping; but one thing is 
certain, he will bring to it the most ar- 
rogant spirit of knowing it all, and the 
most consummate bigotry and_ withall 
the disposition to talk most positively of 
things which he afterwards acknowl- 
edges he knows nothing about. | 

The moral of this is that Dr. Wiley 
is an average medical man in bigotry 
and fairness and ignorance of other sub- 
jects than his own particular line, but 
never afraid to discuss osteopathy. To 
re-educate him at this late day would be 
a greater undertaking than we care to 
assume. 

An Echo from the Flexner Report 

From time to time, within the last two 
years, the JourRNAL has mentioned the 


authoritative value placed upon the 
report of the inspection of the medical 
colleges of America by the Carnegie 
Foundation for the Advancement of 
Teaching. It has been shown that this 
is turned to by newspaper editors, maga- 
zine contributors, and in all of the legis- 
lative discussions to prove that the small- 
er schools of medicine do not maintain 
a standard that entitles them to exist. 
Recently it has been turned to by the 
Insurance Companies to justify them in 
refusing to acknowledge certificates of 
examination made by osteopathic phy- 
sicians. As an instance, the following 
experience of Dr. Joseph Ferguson, 
Middletown, N. Y., with the Woodmen 
of the World will show: 

About the first of the year, Dr. Fergu- 
son was appointed an examining physi- 
cian for this order, and after making 
about ten examinations, was informed 
from headquarters that the order would 
not accept the examinations made by the 
osteopaths. Whereupon Dr. Ferguson 
took the question up with A. D. Cloyd, 
M. D., Sovereign Physician, who in- 
formed Dr. Ferguson that the deputy 
who said that the Woodmen recognize 
osteopathic physicians as eligible to the 
office of camp physician was mistaken, 
as such is not the case. The sovereign 
physician says that if he “could agree 
that, as a rule, the osteopaths are as 
well qualified to make the examinations 
for life insurance as the physician of the 
regular school, he would recommend 
their appointment. However, a knowl- 
edge of the conditions under which the 
majority of the osteopathic schools are 
run, does not lead me to believe that 
they are as well qualified to perform this 
important duty as you appear to think. 
To show that I am not actuated by per- 
sonal motives in this matter, I will refer 
you to the report on the medical col- 
leges in the United States made about 
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one year ago by the Carnegie Foundation 
for the Advancement of Teaching. The 
osteopathic colleges will have to make 
a better showing than indicated by that 
report before they can receive recogni- 
tion.” In spite of this latter assertion, 
Dr. Ferguson is informed that there is 
no ruling of the order covering this, but 
it is an arbitrary ruling of the said Dr. 
Cloyd. Besides does Dr. Cloyd or any 
other insurance man look up the grade 
of the school from which the physician- 
examiner graduates? If not they run 
great risks as even Flexner made greater 
strictures on perhaps half of the medical 
colleges than he did on the osteopathic 
colleges. 

Here we have it again. It is the nat- 
ural inclination and desire of all medical 
men in places of authority to cut out all 
except their own school of practice. It 
will be noted in this letter that Dr. Cloyd 
speaks of the “regular school.” He 
doesn’t appear to recognize any other 
school of medicine. That being his in- 
clination and purpose, he finds ample 
justification for it in what Mr. Flexner 
said and in what Mr. Carnegie has given 
his money to print and distribute. 

In this connection it might be of inter- 
est to note that the Carnegie Foundation 
and the said Flexner are not satisfied 
with the flying visits the latter made to 
many of the colleges in this country and 
to the correspondingly long reports writ- 
ten, (for the time spent in inspection and 
the length of the report seem to be in 
inverse ratio, the less he saw the more 
he had to tell about), for he has spent 
the past year in Great Britain studying 
medical conditions there and is at this 
writing in Berlin. He expects to issue 
a very large volume he says, reciting 
conditions in the European schools and 
comparing them with those in America. 
He says he has investigated European 
conditions far enough to see that Ameri- 
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ca stands alone, being the only civilized 
country which tolerates scandals in medi- 
cal education. “Even though there has 
been an unmistakable movement for the 
suppression of diploma mills, scandal 
still exists in most of the American 
states” and further he says that “No 
civilized nation supports such a super- 
abundance of medical schools as exist 
throughout the United States and Cana- 
da.” When American medical teaching 
and practice becomes “Germanized” then 
Mr. Flexner will be satisfied, and per- 
haps Mr. Carnegie will not object. 


Turning to Ashes. 

The plucky Alberta osteopathic physi- 
cians are meeting with at least a tem- 
porary disappointment. They under- 
stood and they believed that the Legis- 
lature understood that they were secur- 
ing a practically independent Board of 
Examination, which would allow them 
full examination and control of the os- 
teopathic school of practice. These ques- 
tions were not covered explicitly in the 
terms of the bill, but were left more or 
less to the discretion of the Senate of 
the University of Alberta, which the os- 
teopaths believed would carry out the 
intention of the Legislature to give them 
the right of examination of their school 
of practice. 

Within a few weeks the osteopaths 
have been notified that Dr. N. L. Sage 
had been appointed to examine candi- 
dates for license in osteopathic principles 
and practice, all of the other subjects to 
be uniform with those of candidates to 
practice medicine, and besides, the same 
rules which the allopathic physicians on 
the grounds have made to eliminate com- 
petition are to.apply to the osteopathic 
candidates as well. These rules include 


a five-year course in medical college and 
preliminary requirements equal the junior 
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matriculation requirements for the uni- 
versity; that is, two years in college in 
addition to high school diploma. 

The Alberta osteopaths write that this 
province offers a most inviting field, not 
only is osteopathy well and favorably 
known and the services of competent 
physicians in demand, but the country 
itself offers such great inducements 
from an investment standpoint. It is 
hoped that several well-qualified men and 
women will make application for ex- 
amination within the next few months 
and give the opportunity of testing the 
law. Those interested should write to 
Dr. N. L. Sage, Edmonton, Alberta. 

After the Ontario profession felt 
practically sure of securing what they 
thought was a fairly good measure, with 
representation on the medical board, the 
Ontario Legislature finally deferred ac- 
tion until next year. This action seems 
to have been brought about by the efforts 
of the President of the University, which 
gives a medical course, and it seems pos- 
sible that he for this reason wishes to 
refuse osteopathy recognition. 


Federal Health Law and the A. M. A. 

3efore the A. M. A. conference on 
Medical Education and Legislation which 
was held in Chicago February 26-27, 
1912, President Edwin B. Craighead of 
Tulane University, New Orleans, deliv- 
ered himself of the following in the 
course of an address: , 


A hundred and sixty million dollars for pen- 
sions for war veterans, most of whom have 
never smelt the smoke of battle; a hundred 
millions for battleships to defend ourselves 
against the far-distant Jap, and not even one 
million to protect ourselves against preventable 
diseases that sweep away annually six hundred 
thousands of our people! Ten million for a 


single dreadnaught and nothing whatever from 
the national government for the support of 
medical colleges or the training of sanitarians! - 
Millions for the cure and prevention of disease 
among hogs and horses and chickens and cattle, 
and nothing for the prevention of diseases that 
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mercilessly destroy helpless children! These 
conditions are too serious to endure in an en- 
lightened age. Let us drive from the halls of 
Congress those representatives who belong to 
antediluvian ages, and put in their places 
scientists like Welch, Dock, Wiley and uni- 
versity men of wide knowledge, like Woodrow 
Wilson. 


Paraphrased : 

Let the old soldiers be forgotten, it was 
their own blood they shed and their own 
lives they risked. Eliminate all national 
defense or preparedness for trouble and 
let every little old one horse nation walk 
around over the stars and stripes and hu- 
miliate the people of “the land of the 
free and the home of the brave.” 

Take away all the appropriations to 
prevent disease among hogs, cattle, etc., 
for people sometimes get these animals’ 
diseases and these animals are used as 
food by the people and by looking to the 
health of these animals, the people’s 
health might be conserved without shoot- 
ing serums into them. 

Let us drive everybody from congress 
that does not subscribe to the A. M. A.’s 
political schemes for the securing of na- 
tion-wide dictatorship as to all matters 
of health. 

The inaccuracies of statement as to 
figures in President Craighead’s philip- 
pic, the misrepresentation as to appro- 
priations and efforts the U. S. government 
has made, and is making, to safe-guard 

t 1s characteristic of the diatribes of A. 
M. A. speakers, when referring to health 
ublic health, need not be dwelt upon. 
conditions which are not ideal, to assume 
that these conditions simply exist be- 
cause of niggardliness and short sighted- 
ness as to health matters on the part 
of a large body of their fellow citizens 
outside the A. M. A. of course, who op- 
pose all national health measures. 

If it were possible for a political ma- 
chine like the A. M. A. to see with an un- 
selfish eye, it would soon be apparent to 
it that the American people, outside of 
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patent medicine interests, are more than 
willing to be as generous in contribut- 
ing through taxes to legitimate health 
activities whether Federal or State, as 
they are to other needs and obligations 
common to the whole people. They do, 
however, insist that these activities be 
strictly confined to the removal of causes 
of disease and conditions which breed 
disease, and informing and educating the 
public to the same and that their money 
shall not be used to endow any clique, 
organization, or system to propagate and 
put into practice the particular therapeu- 
tic beliefs of any certain system of medi- 
cine. 

Though the A. M. A. now has the 
most powerful political machine in 
America, and though through this ma- 
chine it may be able to “drive from the 
halls of Congress” some who oppose its 
machinations, and though the American 
people are long suffering, there is with 
them the spirit which will hardly 
tolerate state medicine and medical des- 
potism. Even the perfect political ma- 
chine of the A. M. A. may get very much 
oscillated when it pushes its efforts too 
far, and the people find out the selfish 
plans which lie behind its “For the Public 
Health” pleas. 

Asa D. O. 

Missouta, Monta. 


Make Reservations for Detroit 

It is none too soon to make reserva- 
tions for the Detroit meeting of the A. 
©. A. The Hotel Pontchartrain, which 
will be the headquarters, will be unable 
to entertain all who will attend the meet- 
ing. Therefore those who prefer to be 
located in the headquarters should make 
reservations early. Prices at the Pont- 
chartrain, European plan only, one per- 
son in room, $2.50 per day and up. For 
two persons occupying same room, $1.50 
per day and up. 
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For those who prefer to be located 
not in the headquarters, but convenient 
thereto, the Hotel Tuller, Hotel St. 
Claire, Hotel Cadallac and Hotel Metro- 
pole offer excellent accommodations at 
figures ranging from $1 per day up. 

Members of the entertainment com- 
mittee will be glad to make arrange- 
ments for those who prefer quarters in 
rooming houses. 

The indications are that we shall have 
a large crowd in Detroit for this meet- 
ing, but Detroit is a regular convention 
city, and while none of the hotels is as 
large as some we have visited in re- 
cent years few cities have more first- 
class hotels than Detroit, and they are 
grouped near each other, so that it will 
be entirely convenient for one to be out- 
side of the headquarters and yet con- 
venient to it. 


Reunions 

Now that so many of us are getting 
further away from our school days the 
opportunity for getting together, which 
the annual meetings afford, should be 
more and more appreciated. Arrange- 
ments are being made by the committee, 
of which Dr. Ancil B. Hobson is chair- 
man, to arrange for class reunions and 
school reunions and for meetings of the 
various fraternal organizations. Never 
before have we had the facilities for en- 
tertaining which the Pontchartrain offers, 
and all of these organizations should ar- 
range for a night together, or at least a 
luncheon or dinner. Dr. Hobson will be 
glad to arrange the time if those inter- 
ested will correspond with him. 

Dr. Nettie H. Bolles, of Denver, has 
suggested to him that the A. S. O. classes 
1894, 1895 and 1896 hold a joint reunion. 
This has been approved by other mem- 
bers of the classes and these should ap- 
peal to many of the first graduates in 
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osteopathy. A few letters and a little 
interest on the part of the members will 
draw together many who have not seen 
one another for years, and most pleasant 
and profitable associations may thus be 
renewed. 


Attention Osteopaths 
The coming meeting will be a record- 


breaker in every feature, including at- 
tendance. The exhibits will be of the 
highest order, everything pointing to one 
of the most successful years for our ex- 
hibitors. 

Have you anything of interest that you 
wish to introduce amony the osteopathic 
profession? If your product has merit 
and you are interested in its success why 
not exhibit it at the coming meeting? 
Once you decide to do this you are as- 
sured of a successful market at the meet- 
ing, where you will come in personal con- 
tact with hundreds of osteopaths, and 


1126 JourNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


May, 1912 


afterwards, for you have then properly 
introduced it. 

I will be pleased to co-operate with 
you in this matter. Do not let this op- 
portunity slip from you. We have some 
very desirable exhibit space left. Write 
to me asking for blue print chart show- 
ing the relative position of the exhibit 
space to the convention hall. If you 
know of some article, a helpful device, 
or a satisfactory food product for the 
sick which should be exhibited there I 
would like to have you write me of it. 

Cuarces A, BENNETT, D. O., 
Chairman Hall and Exhibits. 


Convention Bulletin 

The Detroit profession is working hard 
and intelligently, and the Bulletin they 
are issuing is a capital idea. They are 
sending a copy each month, beginning 
with the April number, to all osteopathic 
physicians. It should stimulate attend- 
ance to know that so much work is being 
done for the sake of the meeting. 


Publisher’s Page 


Case Reports 

Perhaps many of the newer members 
of the Association would like to secure 
the Case Reports printed by the Associa- 
tion several years ago. None have been 
issued for about four years, but we have 
on hand a limited number of complete 
sets which we would be glad to have in 
the hands of the practitioners where they 
would do the most good. 

The set is composed of twelve series, 
which sold as issued at twenty-five cents 
per series. As long as they last, we will 
send postpaid, a complete set to any mem- 
ber of the Association upon receipt of 
$1.50, just half the original price; or we 
will sell them attractively bound in linen 
cloth for $2.50. This stock will soon be 


exhausted and can never be reproduced. 

We are able to offer to new members 
a limited number of bound volumes of 
the JourNAt for five or six years back, a 
few sets complete from Volume I. These 
are substantially bound in linen cover, 
most of which we can sell at $3.50 per 
volume delivered. Some of the earlier 
sets, where we have had to buy several 
numbers in order to complete the volume, 
sell for $5. 


The Two Remarkable Books 
The Journat has arranged with the 
publishers to furnish direct to the osteo- 
pathic profession several books which we 
believe will be of unusual interest and 
profit to them. First we will mention 
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“Health and Medical Inspection of School 
Children,” by W. S. Cornell, M. D., of 
Philadelphia. The editor of the JouRNAL 
has gone over this book very carefully, 
and he believes it will prove most inter- 
esting to the average osteopathic physi- 
cian as showing what is being done in the 
most advanced schools, as well as giving 
many important diagnostic symptoms of 
the common diseases and deformities of 
children. Many of the indications of dis- 
eases are remarkably clear and practical. 
In addition to this, the book has some 
very important information on sanitation 
and the causation of infectious diseases. 

The book contains more than 600 pages, 
is well bound in cloth, profusely illustrat- 
ed, averaging almost a picture for each 
page, and sells for $3 net. The JouRNAL 
will mail this book to any osteopathic 
physician upon receipt of price. 

The second book is a most remarkable 
work by Professor Lorand, leading phy- 
sician at the Carlsbad Springs in Austria. 

The author, unquestionably, is a man 
of strong personality, and has had the 
most remarkable success with clients 
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coming to him from all parts of the 
world. Outside of the extracts from the 
ductless glands, he appears not to be a 
believer in medicines, and the book con- 
tains most common sense and valuable 
self-help advice. His motto is one of 
Seneca’s bits of wisdom, “Man does not 
die, he kills himself.” 

The author believes that the advances 
of old age are due to the failings of the 
ductless glands and, as intimated above, 
his remedy in part for this condition is 
the administration of the extract of the 
gland which has failed. His argument 
seems to be very plausible. But the oste- 
opath will at least be interested in test- 
ing to see if his own theory of the loss 
of function of these several glands put 
into effect will not be more effective than 
administration of the secretions of these 
glands extracted from animals. The book 
is splendidly printed on most attractive 
paper, in a type which is a pleasure to 
read, contains about 475 pages, and sells 
for $2.50. Orders will be filled the day 
received. Let us send one or both of 
these books to you. 


Corrective Exercise 
RALPH KENDRICK SMITH, D. O., Editor, BOSTON, MASS. 


Osteopaths will be greatly interested in an 
article in the Boston Medical and Surgical 
Journal of May 2d by Gustav Sundelius, a 
well known medical gymnastic operator. He 
confines himself to the effect of exercise in 
circulatory disturbances, saying in part: 

“Each inspiration enhances, as we know, the 
negative pressure in the thorax and at the same 
time increases the venous afflux. Consequently 
we can in this way facilitate the emptying of 
the large vein trunks. The breathing exercises 
through which a deeper inspiration can be af- 
fected are many and familiar to us all. But 
sometimes cases confront us where, on account 
of overfullness of the lungs and considerable 
breathing difficulty, an inspiration exercise is 
not well tolerated. There we should begin with 
expiration movements; that is, force the lungs 
by compression during the expiration period, 
best by compression with vibration, to empty 
themselves more completely. We will always 
find that by helping the patient to accomplish 


a deeper expiration, the following inspiration 
will be easier and fuller. Movements like 
chest-lift-shaking, back- and side-tremble-shak- 
ing, even a heart patient in bad shape can stand 
very well, though he may not tolerate inspir- 
ation exercises, and in every case the breathing 
will be considerably helped by them. And so 
will the symptoms of a secondary bronchitis, 
so often present in valvular diseases. 

“A second group of movements that will 
to a great extent relieve congested conditions 
is the muscle kneadings. The effect of muscle- 
kneadings in venous congestions is too well 
known to require any lengthy explanation. 
Briefly, the pressure of the muscle causes the 
blood to be squeezed out of the veins in the 
direction towards the heart; the vessels become 
alternately emptied and refilled so that the 
venous circulation increases and the general 
blood pressure is lowered on account of di- 
minished resistance. Here I want to direct 
attention also to the general good effect of an 
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abdominal kneading in furthering the circula- 
tion in heart diseases. This is especially true 
where the congestion in the digestive apparatus 
is more pronounced. But even the general 
effect on the circulation is proved by Levin’s 
researches, where he found that an abdominal 
kneading lowers the heart action from eight 
to ten pulsations a minute. 

“Next we have to our disposal the deep strok- 
ing, the circulatory-furthering effect of which 
is so apparent as to make explanations super- 
fluous. But I want to emphasize that the 
stroking as well as the general trend of the 
kneading must go with the venous return-cur- 
rent, that is, in a direction towards the heart. 

“Another important group of movements of 
extreme value in relieving the heart from 
strain is the circumductions or rollings. On 
the effect of these movements, I quote from 
the researches of Professor Loven the fol- 
lowing, which clearly determines the vast util- 
ity of circumductions in furthering the venous 
return-flow. Professor Loven states that ‘at 
the greater number of articulations, but es- 
pecially around the hips and shoulder joints, 
as well as at the lower part of the neck, the 
superficial part of the walls of the veins is 
usually fastened on aponeuroses and fasciae, 
which by certain movements are extended so 
that the veins are expanded. This causes in 
these veins a suction which powerfully acceler- 
ates the return current. By the alternate mo- 
tions of the joints, the veins may thus be al- 
ternately extended and contracted, filled with 
blood and again emptied. This is true, not 
only of the extremities, but also and especially 
of the largest of all veins, the inferior vena 
cava, which is so located along the front of 
the spine that it must follow the movements 
of the latter. If the thorax be bent forward, 
this vein becomes highly contracted, again to 
expand when the trunk is straightened. Ex- 
periments have proved that the capacity of the 
vessel largely increases at such extension. It 
is easy to understand how, at every extension 
and still more at backward flexion of the 
trunk, a suction is caused in all those veins 
that supply the inferior vena cava, especially in 
those of the lower extremities. A similar 
condition takes place in the veins of the arms 
when these are extended sideways and some- 
what backwards. Finally, as regards the jug- 
ular veins, these are most extended when the 
head is bent backward with upturned face.’ 

“To this I will only add that rollings in 
heart diseases always should be passive, that 
arm-rollings should not be carried above the 
horizontal plane, and that in trunk-rollings 
care should be taken that the trunk be not 
brought too far back. 

“As the patient improves, some easy active 
movements should be prescribed. 


“Thus I would suggest that the treatment in 
valvular troubles ought to follow these lines: 

“In severe cases, where the patient is in bed 
and where the breathing is difficult, (1) Ex- 
piration-movements (chest-lift-shaking, back- 
and side-tremble-shaking) ; (2) kneadings and 
strokings of extremities ;(3) rollings of hands 
and feet; and (4) soothing local heart-treat- 
ment. 

“As the patient improves, that is, when the 
compensation begins to take effect, add: (5) 
Rollings in hips and shoulders; (6) trunk- 
rolling; (7) abdominal kneading; (8) inspira- 
tion exercises (as chest-lifting, chest-expan- 
sion); and (9) light active exercises. 

“The treatment should be given frequently 
at least once a day. A half hour daily would 
do much more good than an hour every other 
day. 

“But the one muscular affection of the heart, 
where gymnastic treatment is perhaps the 
most necessary and beneficial, is fatty infiltra- 
tion of the heart. Here it is a question prin- 
cipally of strengthening the heart muscle, and 
there is no reason why the heart muscle could 
not be made stronger by exercise just as well 
as the skeletal muscles. Here we are justi- 
fied in administering more exerting movements 
than in any other heart disease. But, never- 
theless, we must use the utmost discretion and 
build our treatment on the physician’s exam- 
ination. For in severe cases only passive move- 
ments should be used, but as soon as possible 
they should be changed to active, that will 
force the heart to a certain amount of work. 
Forceful respiration movements should be 
given, resistive arm, leg and trunk exercises 
and a stimulating local heart treatment, con- 
sisting chiefly of hacking and clapping.” 

In arteriosclerosis he is doubtful of results 
and sees some danger; in thrombosis the 
danger is greater, but results are good for 
after-treatment; in embolism treatment is of 
great importance, but must be administered 
guardedly; in aneurysmoa, gymnastics are ab- 
solutely contra-indicated, and in varicose veins 
“useless and even dangerous.” 


From the Therapeutic Gazette comes these 
words of wisdom on a very old subject: 

138. Painful Joints—Landis and Muschlitz 
emphasize the fact that only rarely, if at all, 
does prolonged pain in a joint mean chronic 
rheumatism; therefore salicylic acid and allied 
drugs have no place in the treatment of these 
conditions; at best their use affords but tem- 
porary relief. To treat these patients prop- 
erly, a thorough physical examination is essen- 
tial in order to determine whether the pain is 
dependent on a functional or an anatomic de- 
fect, and in the latter event to ascertain, if 
possible, whether the joint trouble is second- 
ary to a chronic suppurating focus. 
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Personal Hygiene 


ORREN E. SMITH, D. O., Editor, INDIANAPOLIS, IND. 


Personal Hygiene has its origin from the 
same source as vital phenomena, viz., the af- 
ferent impulse; hence after getting some theo- 
retical idea of causative factors of vital phe- 
nomena, we can begin to approach personal 
hygiene by noting the effect upon the body of 
variations in the afferent impulses. A very 
simple illustration is found in temperature 
changes which affect the organisms. If the 
temperature of the body is lowered abruptly 
and continued for some time, a change takes 
place in the body in which the person is said 
to take cold. 

These changes consist of vaso-motor dis- 
turbances which cause fluctuations in the cir- 
culation in secreting glands of mucous surfaces, 
with a resulting catarrhal exudation of mucus. 
The exciting cause of this condition is the 
cold which stimulates the common sensory 
nerves and originates the afferent nerve im- 
pulse. In the first stages of a cold there is no 
exudation of mucus, owing to the fact that 
the constrictor fibres to the arterioles are more 
easily stimulated than the dilator fibres, hence 
the glands do not have enough blood going to 
them to excite secretion; later, however, when 
the constrictor fibres begin to loose their con- 
trol over the blood vessels, owing to their being 
more easily exhausted, the dilator fibres begin 
to flush the glands with blood and then it is 
that excessive secretion of mucus sets in. As 
the cold begins to subside, the exudation thick- 
ens and often becomes somewhat purulent in 
resolution. 

A case may be cited arising from exposure 
to cold, which is not so simple. The patient, 
while traveling on the great lakes in the fall 
of the year, was exposed to a low temperature 
during the time of her menstruation. The 
diagnosis made by the attending physician at 
that time was rheumatism. There was stiff- 
ness and swelling in the shoulders and knees, 
and this followed by a rash over the back of 
the neck, face and inter-scapular region of dor- 
sal spine. Many of these eruptions eventually 
ulcerated and discharged pus. The ears have 
since then congested, ulcerated and discharged 
pus. At times there has been intense pruritus, 
also great nervousness. She complained of 
great pain in the left shoulder and arm. At 
the time of menstruation, the boils in the ears 
were much worse. Patient was very nervous 
two years previous to onset of the acute so- 
called rheumatic symptoms and had very bad 
headaches. After the skin eruptions set in, 


however, the headaches ceased, but the nerv- 
ousness increased. 


Here is a case of aberrant functioning which 
has its rise in stimulation of the afferent sen- 
sory nerves by exposure to low temperature. 
To be sure, the patient had not been robust 
prior to exposure, but the resulting symptoms 
were precipitated by the exposure, neverthe- 
less. The resisting power of the body to dis- 
ease was already below normal, and the ex- 
posure to cold was all that was needed to de- 
velop more complex symptomatology. We are 
led to inquire if the stimulation of the sensory 
nerves by low temperature, was the cause of 
these symptoms, then why, when the stimulus © 
was removed, did not the symptoms subside 
and the patient recover at once? There are 
several reasons why the simple removal of the 
initiating cause did not stop the symptoms. In 
the study of the nervous system we learn that 
the nervous system is capable of calling forth 
a greater reaction than the originating stimu- 
lus itself could produce. 

The sympathetic ganglia, it seems, are able 
to store up within themselves a certain amount 
of nerve energy, and this latent energy so 
stored may be exploded or discharged by a 
much smaller amount of stimulus than the 
latent or stored quantity, hence the reaction 
in function will be greater than the originating 
stimulus. It will be remembered that this pa- 
tient had been nervous for more than two. 
years previous to exposure, indicating a great 
amount of latent storage of afferent impulses. 
Another effect of the low temperature was to 
arrest excretion. As the temperature falls in 
the tissue cells through vaso-constrictor action 
which diminishes the circulation in the cells, 
metabolism is arrested, with the result that 
waste products are neither oxidized nor elim- 
inated. This waste has the effect of poisoning 
the system and lowering vital functions of the 
cells. 

A sort of curarizing effect is produced upon 
the cell protoplasm which in part destroys the 
motor functions of the cells that are necessary 
to perform excretion. This waste matter re- 
tained in the cells also causes the soreness of 
the tissues so common in colds and influenza. 
At this stage in the disease, pathogenic micro- 
organisms find ready entrance to the body, be- 
cause the cell waste has also neutralized the 
natural defensive secretions produced by the 
body in health to defend itself against such 
microbic invasion. The excretion from these 
invaders increases the toxines, also. 

St'll another reason why the restoration of 
normal temperature to the body did not result 
in removing all symptoms at once, is in the 
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fact that the low temperature produces con- 
traction in the skeletal muscles of the body 
which becomes more or less chronic in form. 

Muscular contraction is produced at once in 
the muscles by exposure of the body to low 
temperature. This contraction would be only 
temporary and would subside at once on re- 
moval of the cold, were it not for the fact that 
the waste of cell metabolism produces the same 
effect upon the muscle protoplasm as the cold. 
Cell waste from metabolism begins to accumu- 
late at once as soon as the temperature of the 
tissues begins to fall, hence the contraction be- 
gun by the cold is augmented and continued by 
the retained cell toxines. 

In this way a chronic form of muscular con- 
tracture is set up which acts as a constant 
creator of afferent impulses to be sent in from 
the periphery to the nerve cells in the spinal 
cord and brain, and were it not that the vaso- 
constrictor fibres are more easily exhausted 
than the vaso-dilators, the organism would 
stand a poor chance of recovery. 

But owing to the fact that long stimulation 
of the vaso-constrictors produces functional 
exhaustion of these fibres, vaso-dilatation of 
the arterioles follows with resulting increase 
of circulation. Of course continuous vaso- 
dilatation would soon result in disease also, 
if it were allowed unlimited action as excessive 
dilatation means engorgement of the tissues 
with blood, low blood pressure and slow cir- 
culation. But vaso-dilatation is only spasmo- 
dic, while vaso-constriction is continuous; 
hence, after the constrictors have regained their 
functioning power by rest, they again become 
active and produce vaso-constriction of the 
arterioles, raise biood pressure and increase 
circulation, 

As we study the nervous system it becomes 
clear that stimuli which are able to produce re- 
actions in the organism through the nervous 
system are simple and easily understood as 
afferent impulses, but that when these stimuli 
enter the efferent nerve pathways they become 
complex and difficult to follow. The initiatory 
or causative stimulus may be a very ‘unimport- 
ant factor compared to its final result. <A 
simple afferent stimulus becomes influential and 
executive by virtue of the mechanism through 
which it is applied. An impulse may be 
aroused in the nervous system by temperature, 
which may eventually produce muscular con- 
tracture. glandular secretion, or some other 
vital phenomenon. On the contrary, the im- 
pulse originated at the periphery as an afferent 
impulse may be so directed by the nervous 
system as to produce inhibition of efferent 
nerve impulses and thus arrest secretion or 
excretion, lower or raise blood pressure, in- 
terrupt metabolism and suppress vital phe- 
nomena. 
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To increase the afferent stimuli going into 
the nerve centres, excessively, is very likely to 
produce disturbances in function, because the 
executive mechanism of the body has a maxi- 
mum capacity, and when this capacity is ex- 
ceeded, normal functional activity of any one, 
or all parts of the organism, is in danger. 
This functional derangement may result in 
either excessive or suppressed vital phenomena. 
Such derangement we term symptomatology. 

The way to establish normal functions and 
to do away with such symptoms is, as was done 
in this case, to remove the causes of the af- 
ferent stimuli, The relaxation of the cervico- 
dorsal muscular contractures, the restoration 
of the normal positions and the dorsal parts of 
the spine which were anterior in the upper 
part and lateral in the lower part, and the 
adjustment of the anterior innominate, was all 
the treatment the patient had—some three 
months of treatment—which brought about 
complete recovery. 

If the public could once be made to appreciate 
the very great importance of temperature effects 
upon the body and the necessity for immediate 
attention in case of exposure, many acute, and 
a larger per cent. of chronic diseases, could be 
arrested in their incipient stages. 

It cannot be considered either hygienic or 
economical to sit in a cold room in order to 
keep the coal bill down; it is not wise to 
remain in damp clothing after having been ex- 
posed to inclement weather. The people who 
wear lace stockings with low cut shoes and 
short-sleeved summer underwear in the dead 
of winter ought not to complain if in time they 
succeed in contracting pneumonia or tubercu- 
losis; leaving an overheated public building or 
home and going out into very cold air is 
very dangerous unless vigorous exercise is re- 
sorted to at once on entering the cold air, in 
order to keep up circulation; these and other 
“dont’s” should be emphasized by the osteopathic 
profession in pointing out to the public the 
right way to live in order to possess good 
health. Personal Hygiene is the finest kind of 
prophylactic treatment. 


BATH DOES NOT CLEANSE 


According to Le Matin of Paris, the leading 
micro-biologists of the world are agreed that 
from the medical point of view the bath leaves 
the skin dirtier, rather than cleaner. Experts 
among the Japanese in particular, have shown 
that bathing the skin most thoroughly with 
soap and water only increases the bacterial 
activity and that immediately following such 
cleansing they multipy very much more rapidly 
than before. They speak of the cleansing of 
the skin from microbes by the application of 
soap and water as being a pathetic delusion, 
for it only stimulates the bacterial growth. 
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Public Sanitation 


C. A. WHITING, Sc. D., D. O., Editor, LOS ANGELES. 


DISEASE GERMS OUTSIDE OF THE ANIMAL BODY 

From very early times it has been believed 
that many diseases are due to marlarial vapors, 
or emanations, which were either gaseous or 
non-gaseous. These vague terms were ap- 
plied to conditions which were supposed to 
originate in all kinds of animal and vegetable 
filth, in swamps and in other noisome places. 
This line of thought, of course, meant that 
diseases were traced to conditions outside of 
the human body and by 1850 a considerablbe 
philosophy of disease based upon this theory 
had been worked out. At this time it was 
strongly suspected that diseases were due to 
organisms of some kind which originated out- 
side of the human body and as bacteria were 
found to be numerous in such places as before 
named, pathologists were tracing disease tc 
them, and from the belief that disease germs 
originated and multiplied in filthy places arose 
the supposed necessity of cleanliness in the 
interests of public health. 

It was twenty-five or thirty years after this 
time that laboratory methods clearly and pos- 
itively showed that very few pathogenic or- 
ganisms increased in number outside of the 
animal body, and that pathogenic organisms 
are almost entirely, if not entirely, parasitic 
in their nature and that consequently they 
cannot increase outside of the body of their 
host. I am going to cite a few diseases to 
show the difference between these theories 
which are really conflicting, but which do not 
appear on the surface to be radically different. 

It has long been known that tetanus, or 
lock jaw, results from punctured wounds, and 
that the danger of tetanus is greatly increased 
if dirt of any kind is carried into the wound. 
This not unnaturally lead bacteriologists to 
believe that the bacillus producing tetanus 
normally lived in the soil and that its intro- 
duction into the animal body is simply an un- 
necessary incident in its life. This belief was 
strengthened by the observed fact that the 
bacilli increased in number in cultivated soil. 
While it is barely possible that the bacilli 
may reproduce itself outside of the animal 
body, its increase in numbers in the soil is 
not positive evidence of this fact. We now 
know that the bacillus of tetanus is a normal 
inhabitant of the alimentary canal of the horse. 
It is reasonably certain that it increases in 
number in this location by reproduction, and 
as the excrement of the horse is largely used 
for fertilizing land, it is easy to see how the 
bacilli may continue increasing in numbers in 


the soil without reproducing themselves there. 
We know that this bacillus has extraordinary 
powers of resistance and that it is not easily 
killed. Moreover, it is one of the spore-pro- 
ducing bacteria and the spores have even 
greater powers of resistance than have the 
bacilli. Careful experiments have shown that 
the spores may retain their vitality outside of 
any culture medium for at least sixteen years. 
This being true, it follows that the number 
of bacteria in any given soil may represent 
the accumulation of sixteen years or more of 
time. It seems quite certain that all of the 
stories which have been told of the infection 
of the soil may be explained by the hypothe- 
sis already given. 

Anthrax is another disease which has been 
traced to the soil and there seems to be some 
reason for believing that under some condi- 
tions the bacillus producing this disease may 
increase by reproduction in the soil. It is 
also true that this is a spore-producing bacillus 
and that both the bacillus and its spores possess 
remarkable powers of resistance and longevity. 
In some cases which have been carefully an- 
alyzed it has been found that the waste from 
tanneries, and other places where the hides of 
animals are used, has been discharged upon 
the ground and thus the bacilli have been added 
to the soil by these constant additions, rather 
than by reproducing themselves. There is 
at least one recorded case where careful bac- 
teriologists were of the op-nion that anthrax 
bacillus rep~oduced itselif in a pond of water. 
Admitting that reproduction may occasionally 
cecur outside of the body and that the bacilli 
produced in either the soil or in water may 
cause an infection resulting in anthrax, the 
fact still remains that the danger of contract- 
the disease directly from the infected animal is 
very much greater than is the danger of con- 
tracting it from infested soil or water. 

No disease is more regularly traced to 
external conditions than is typhoid fever, and 
vet careful bacteriologists seriously question 
the extensive increase in numbers of these 
bacilli outside of the human body. It is known 
that thev may retain their vitality in soil for 
a considerable length of time, but it is highly 
improbable that they reproduce in the soil. 
It is quite well known that sewage which may 
at first contain large numbers of these organ- 
isms soon become free from them. Water 
may act as a carrier of the typhoid bacilli and 
they may retain their vitality in it for a con- 
siderable length of time, but it is not known 
that they increase in this medium. The ba- 
cillus is not killed even when water is frozen 
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and so they may be carried in ice, but no one 
has ever suspected their increasing in numbers 
in the ice. Oysters may become infested with 
the bacilli, but there is little reason for sup- 
posing that they materially increase in number 
while in contact with this mollusk. Milk is 
known to be an excellent culture for the 
typhoid bacilli and is is very certain that it 
not infrequently acts as a carrier of them, but 
it is only when the milk is sterilized and a 
pure culture of the bacilli is added to the 
milk that they undergo any great increase by 
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reproduction in ths medium. Even if they 
are present in unsterilized milk, they are soon 
prevented from increasing their numbers by 
the products produced in the milk by other 
bacilli. 

These cases already cited, and some which 
I shall venture to present in a future issue, 
indicate that the danger of contracting disease 
by immediate contact with one already af- 
flicted with it is very much greater than is the 
danger of contracting disease by means of 
fomites. 


Mental Therapeutics 


G. H. SNOW. A. B., D. O., Editor, KALAMAZOO. 


I feel that to successfully conduct this de- 
partment is a difficult task and one that will 
require the co-operation of all who are inter- 
ested in the subject. This means that each 
one, who can, should take a little time and 
contribute his share by sending in either orig- 
inal articles or clippings on the subject that he 
has found in his reading of special interest. 
Like many other subjects, there is a difference 
of opinion as to the foundation principles; 
but good will come from research, study and 
comparison of methods and experiences. This 
month I shall direct your attention to one who 
has made an extended study of the subject and 
give you quotations from his work. 

This interesting book, entitled “The Psychic 
Treatment of Nervous Disorders” by Dr. Paul 
Dubois, professor of Neuro-pathology in the 
University of Berne, Switzerland, was first 
published in this country in 1905 and is now 
in its sixth edition, which shows that the work 
is heing widely read. It is published by Funk 
and Wagnalls Co., New York. The author 
is a physician as well as psychologist, and gives 
descriptions of cases and methods used in his 
practice of psychotherapy. He is a man of 
strong conviction and expresses himself accord- 
ingly. What he calls rational psychothera- 
peutics is a re-education of the reason of the 
patient by means of persuasion. 

In his introduction he says: “Tt is very hard 
indeed to influence the mentality of the masses 
when one is addressing humanity as a whole, 
either by word or letter.” “The situation is 
entirely changed when it concerns a sick per- 
son who is suffering and who appeals to us to 
find the solace or the cure. If in this case one 
succeeds in showing the patient that his mental- 
itv, his accidents of psychology and character, 
play an important part in forming the nucleus 
and development of his illness, that a mental 
reform is necessary before he can be cured, 
then we have before us a zealous pupil who 
becomes a disciple under the pressure of his 
own personal interests.” “The means men 


have always adopted in order to come to 
mutual conviction is called simply persuasion. 
Persuasion is practiced by affirmation, pure 
and simple, which can never come under the 
head of suggestion if one believes oneself in 
what one is affirming.” “Suggestion is nothing 
more than a form of persuasion, and I refute 
it for the precise reason that it is artificial 
and illusive; that it arrives at its conclusion 
by superstitious means.” 

Then he gives an illustration of the way 
some treat headache by suggestion by means 
of a subterfuge and then says, “I wish, on the 
contrary, to study my patient, discover by what 
circuitous route he has arrived at pains in the 
head, by what conscious or sub-conscious auto- 
suggestion he has produced suffering or anes- 
thesias. I would like to free him of his auto- 
suggestibility and for that reason I do not think 
it a good plan to cultivate his suggestibility 
or credulity.” Again he says, “To employ 
persuasion, is to imbue one’s patient with an 
idea which one believes in oneself, to communi- 
cate a conviction which one holds completely, 
to offer him a psychological treatment that one 
would apply to one’s best friend, or even to 
onesself.” “I create between persuasion and 
suggestion all the difference that exists between 
a good piece of advice and a practical joke: 
Both can obviously produce in the subject the 
desired reaction; but I have recourse to sug- 
gestive methods only in very rare instances.” 
Then he differentiates between them. 

Concerning the diseases most amenable to 
psychic treatment, he says, “Having elim‘nated 
the neuroses which are probably somatic in 
origin, I only keep in this group of psychoneu- 
roses the affections in which the psychic in- 
fluence predominates, those which are more or 
less amenable to psychotherapy; they are, 


neurasthenia, hysteria, hysterical neurasthenia, 
psychasthenia, the lighter forms of hypochon- 
dria and melancholia; and finally one may in- 
clude certain conditions of mind more serious, 
bordering on insanity, and hard to classify.” 
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“It is often possible for us, thanks to the 
influence of the moral on the physical, to escape 
from the clutches of the distemper, combat 
the effects of heredity, and struggle against 
disease.” “There are diseases in which what 
we call the soul is in the most complete bond- 
age to the body; that is to say, the cerebral 
deterioration is so profound that it cannot be 
corrected by psychic influence or by corrective 
act:on of ideas.” 

In a former article in this JourNat I have 
quoted the author in regard to the psychic 
treatment for constipation. 


“PSYCHOTHERAPY” 

By Hugo Munsterberg, M. D., Ph. D., LL. 
D., Professor of Psychology in Harvard Uni- 
versity. 

Published by Moffat, Yard and Co., New 
York, $2.00 net. 

The author aims to do two things: First, 
to counteract the misunderstandings which 
overflow the whole field of psychotherapy; 
second, to strengthen the public feeling that 
the time has come for every physician to be 
well versed in psychology and especially psy- 
chotherapy. And it seems to me that he has 
done his work well. He divides his book into 
three parts. 
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Part I, Treats of the mind, brain, suggestion 
and hypnotism and is somewhat technical, but 
one not versed in psychology will find much 
of good in it. A fine explanation of the two 
types of suggestion, viz. that of actions and 
ideas, is given. He also shows the important 
part suggestion plays in the ordinary processes 
of daily life. He takes concrete facts and looks 
at them in the light of modern scientific psy- 
chology and physiological disposition of the 
brain cells. He says there is no sub-conscious 
mind and that hypnotic effects are entirely the 
mental condition of the subject. 

Part II, Defines the field of psychotherapy 
and deals with both general and special meth- 
ods in a very rational manner. Mental and 
bodily symptoms are also discussed in a most 
suggestive and helpful way. He gives a 
number of interesting cases and tells how and 
with what results they were treated. 

Part III, Discusses the relation of psycho 
therapy to the physician, church and commun- 
ity and every physician should read what he 
says in this connection. This work is not a 
hand book on the subject of psychotherapy, but 
a discussion of its principles. The up-to-date 
osteopath will find it to his advantage to possess 
this book. 


Diet and Food Chemistry 


DIETS—SIMPLE AND MIXED 

During the hot weather a good many people 
doubtless came to the conclusion that they 
were eating too much and to consider that 
they must make rules for their diet and especi- 
for the limitation of meat in it. So much has 
been said about the harmfulness of meat in hot 
weather and its tendency to create uncomfort- 
able feelings, that there are a good many who 
have at least fleeting intentions during the 
summertime of giving it up. If in addition 
they have had emphasized for them the fact 
that vegetables contain all the necessary food 
elements and are less objectionable in many 
ways from considerations of cleanliness and 
the absence of risks of infection by various 
parasites as well as more economical, they are 
likely to take the matter up seriously. Vege- 
tarians urge that plants contain all the carbo- 
hydrates that man needs, fats just as valuable 
as those that can be obtained from animal 
products and if possible even purer in com- 
position and that the legumes particularly con- 
tain protein in even more concentrated form 
than lean meat. All this would seem to indi- 


cate that the sooner mankind became con- 
verted to the exclusive use of vegetables the 
better, and above all, that this is surely the 
best diet for the summertime. 

Probably nothing has proved more fallacious, 
however, in questions of human dietary than 


the arguments from chemical composition. 
Away back in the nineteenth century, when 
Liebig discovered gelatine, it looked as though 
that ought to constitute an ideal ingredient of 
human diet. It contains all the chemical ele- 
ments that are most commonly needed in the 
human body, and it would seem as if all 
that were necessary would be to take a suf- 
ficient quantity of this water and perhaps a few 
salts and extractive substances and the human 
machine could run very well. For a time 
it was exploited as an ideal concentrated food 
and it was expected that soldiers would carry 
it with them on forced marches and be able 
to support themselves by little cubes of this 
extremely nutritious material containing prac- 
tically no waste. Experience soon showed, 
however, that while gelatine contained all the 
chemical elements, these were in such a form 
as to be practically useless in the human body. 
Gelatine goes almost unchanged through the 
human system. So little of it is absorbed as 
to make it quite worthless as a food material, 
though it remains an excellent diluent for 
sweet and flavored substances and satisfies 
craving for the moment without necessarily . 
adding anything to weight. It is an ideal dessert 
for stout people who do not want to get any 
stouter. 

Something of this same thing happened with 
regard to many other substances supposed after 


chemical analysis to be eminently suitable as 
articles of diet. Some years ago, for instance, 
it was found that mushrooms contain a large 
amount, for their weight, of nit-ogenous ma- 
terial, and it was thought that these would 
replace meat to a great extent, especially in 
warm weather and in tropical countries. Phy- 
siological experience, however, showed that the 
nitrogen content of mushrooms was available 
for human beings only to a very small degree. 
The flavor of the fungi is pleasant to many; 
dressed with butter or with cream, they be- 
come nutritious by the additions that are made 
to them, but in themselves they are valuable 
almost entirely as tasty additions to diet which 
leave a considerable residue. This, by pro- 
viding something for the bowels to move on, 
encourages peristalsis, prevents to some degree 
constipation and thus takes om a value quite 
apart from nutrition. 

This question of the digestion and absorp- 
tion of nitrogenous materials, the proteins as 
they are termed, is extremely interesting and 
has attracted considerable scientific attention 
of late years. Some recent experiments have 
demonstrated that if rats and mice are fed 
exclusively on the protein derived from maize 
they die of protein starvation. They like the 
substance and eat it with avidity, but are unable 
to make use of it properly for nutrition. If 
they are given a very small quantity of certain 
other substances in addition to it, notably one 
called tritophan, they are able at once to 
utilize the maize protein products and cease 
to be starved. The body proteins of mice, 
and of this animal group generally, has trito- 
phan for a constituent. If the mice cannot 
obtain this the process of the formation of pro- 
tein does not proceed properly in them. 

This is one of the mysteries of nutrition that 
have many analogs in other animals and in 
human beings. For instance when animals eat 
fats they are not absorbed directly into the 
system and deposited as they are consumed, 
but in each case the fat is changed into a 
particular variety peculiar to the animal in 
question. The various fats contain varying 
proportions of olein, palmitin, and stearin. Ex- 
cept under pathological conditions, only the 
special fat is deposited. Unless the materials 
for that are supplied there would be fat- 
starvation in spite of the consumption of large 
quantities of fats. The use of one kind of 
fat then might well be dangerous, though our 
observations so far have not absolutely dem- 
onstrated that. What we learn, however, is 
that not fat and protein and carbohydrate in 
general, but special kinds of these are needed. 
To use a single form is dangerous, lest it 
should not contain all the elements needed. 

The whole trend of recent chemical develop- 
ment in its relation to human dietetics is to- 
ward the mixed diet as the safest. It is true 
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that there are certain people who seem to 
be able to live very well and do their work, 
sometimes even very strenuous work, without 
anything but a vegetable diet. There are def- 
initely other human beings for whom this does 
not seem to be possible. We must not forget 
that just as there are differences between the 
species of animals in this regard, so there 
seem also to be differences between various 
individuals. A horse fed on straw will starve 
because he uses so much digestive energy in 
the preparation of the straw for nutrition 
purposes that he uses up more energy than he 
obtains from the straw no matter how great 
a quantity he eats. He will live for a good 
while on it, but will eventually succumb. 

The fact of the matter seems to be that 
man’s liking for meats is due to their saving 
him some of the energy necessary for digestion 
if plant instead of animal food were used. As 
A. D. Hall, the director of The Rothamsted 
Experimental Station, in “Some Aspects of 
Vegetarianism” in Harpers for July, said, 
“When maintenance is also allowed for, the 
net result of feeding can never show a good 
conversion of vegetable food into animal food.” 
He says further: “Something like twenty 
pounds of vegetable food in its normal condi- 
tion has to be consumed for every pound of 
meat that is produced.” Vegetable food is 
more economical, but it is not economy but 
efficiency that most people are seeking. The 
less enterprising races can live well on vege- 
tables, but those with initiative and strenuous 
endeaver in them find meat a great saving of 
energy. 

Wherever it is possible men live on a 
mixed diet. It seems to be their nature to do 
so. There is always some reason that compels 
them to a vegetable diet. This would seem 
to represent the instinct of the race, and in- 
stinct, we are coming more and more to recog- 
nize, is the most precious guide in diet. It 
beats our chemical knowledge in its present 
stage “all hollow.” We used to talk about the 
harmfulness of sugars and sweets, and now we 
ship tons of candy to the soldiers in the Phil- 
ippines, and the German army has a package 
of chocolate and loaf sugar as an emergency 
ration on forced marches during maneuvers. 
We used to declaim against iced drinks, but 
they are now given very commonly by phy- 
sicians. We used to talk much of the indigest- 
ible things that people eat, but most of the so- 
called indigestibles leave a precious residue 
with which is carried out much offensive ma- 
terial properly diluted so as not to be harmful. 
The instincts of the race for a mixed diet 
are the most precious guides we have, and 
while, of course, in artificial conditions they 
are liable to abuse, from the abuse of a thing 
no argument lies against its use and the better 
a thing is the more liable it is to abuse.--Digest 
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Review of Medical Literature 


CHARLES C. TEALL, D. O., Department Editor, FULTON, N. Y. 


NERVE MASSAGE 


From the Journal of A. M. A., 
is reprinted: 

“Cornelius is in charge of the nerve massage 
policlinic connected with the Berlin Charité. 
The patients are given a thorough examination 
to exclude organic disease; if none is found, 
careful search is made for tender points any- 
where in the body and these are frequently 
found at the points where the nerves emerge 
from the bone. Here Cornelius applies mas- 
sage, and he has been able by this means to 
cure rebellious cases of migraime, traumatic 
neuroses, ptyalism, hypersecretion, writer’s 
cramp, chronic sciatica and the diffuse pains 
of the hysteric and neurasthenic. He explains 
the benefit as a stimulating to normal func- 
tioning of some morbid point in the nervous 
system which is sending out constant patho- 
logic irritation, the nerves thus never having a 
chance to rest. The morbid point is found 
where light pressure is able to elicit a mor- 
bidly exaggerated response, that is, more or 
less pain. Schiile has been studying the method 
with Cornelius and has seen many patients 
cured whose nervous ills had resisted all other 
measures.” 

It is the most remarkable thing that when 
the medical investigator gets as far as has 
Cornelius in this subject, that he does not go 
the one step farther and find why the nerve is 
tender at the point of emergence, for it must 
be suggested to the highly inquisitive German 
brain that there is a cause for every effect. 


ORTHOSTATIC ALBUMINURIA 

From the Revue de Medecine, Paris, the fol- 
lowing interesting item is cut: 

“Turrettini noted albuminuria in four girls 
between 12 and 16, nervous and anemic, but the 
albuminuria disappeared when the girls re- 
mained in bed. There was nothing but the al- 
bumin to indicate anything wrong in the kidney 
or circulation. The albuminuria could be in- 
duced at will by inducing lordosis. During the 
years of most active growth the vertebrae are 
not supported so firmly as later in life, and 
the physiologic curve of the spine becomes ex- 
aggerated by the laxness of the ligaments, etc. 
This interferes with the circulation in the kid- 
neys, the same causes operating, perhaps, to 
render the latter also abnormally movable. The 
patients with this form of albuminuria are gen- 
erally inclined to nervousness and anemia— 
all probably the result of the excessive and 
possibly inharmonious growth of certain parts 
during these years.’ 

A case very like the foregoing came under 
our observation some two years ago. A girl 


this excerpt 


of 16 had shown large quantities of albumin 
for some years and had gone the rounds of 
specialists, ‘only to be told to go home and die. 
In spite of this, she persisted in living, and 
save for certain amount of malaise, there were 
no symptoms of disease. 


All forms of treat- 


ment were stopped, but her family physician 
made an urine analysis each week for his own 
satisfaction. Osteopathic examination disclosed 
a pelvic twist with the usual spinal swerve, 
as well as a very loosely articulated spine. 
The first treatment was very short, but to the 
point and immediate corrections ‘made. On 
the next visit to the family physician, he 
rushed out of his laboratory, shouting, “What 
have you been doing, this specimen is clean?” 
This continued for three weeks, when on his 
insistence she told him of osteopathy. Strange- 
ly enough, all further analysis showed worse 
than ever before in the history of the case, 
and the family were frightened by him from 
further treatment. The girl is still in appar- 
ent good health. 


ETIOLOGY OF INTERCOSTAL NEURALGIA 


After reading this excerpt from the Medizin- 
ische Klinik, Berlin, we are sure that the Ger- 
man physician is getting his mind off the uric 
acid diathesis as the cause of all mysterious 
disorders and looking for the cause from a 
more rational viewpoint. 

“Bach reviews the various theories in regard 
to the origin of intercostal neuralgia, but does 
not accept any of them unreservedly. On the 
other hand, his clinical experience suggests that 
mechanical conditions are mainly responsible. 
In six rather corpulent women, none held her- 
self erect, the stooping attitude pressing the 
ribs on the intercostal nerves or exerting 
traction. This assumption was confirmed by 
the benefit realized when the patients learned 
to stand straight. Prophylaxis and treatment 
should thus be directed against the spine.” 

The time is surely coming when they will find 
that structure does govern function and that 
bones can get out of place and do cause pain 
and disease. 


TOO MANY MEDICAL FRILLS 

If all medical men, especially those who have 
acquired some little bit of power, would talk 
and act as sanely as the author of this from 
the January Monthly Encyclopaedie there 
would be less friction everywhere: 

“Tt is a hard dose for the average parents 
when’ the medical inspector for the public 
schools sends a notice that the apparently 
sturdy romping boy or girl needs glasses, more 
soap and water, and less tonsils and adenoids. 

“Finding this out by numerous experiences, 
many inspectors relax their zeal and become 
more or less perfunctory in their system of 
supervision, dreading the disapprobation of 
many parents of ordinarily good sense and 
judgment. 

“The safe course in this kind of practice, as 
in all kinds, is to stick to the safe middle 
ground and insist firmly upon that which is 
essential to the good repute of the service and 
avoid taking an extreme position on any point 
that is debatable. 
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“It is a great misfortune for a young child 
to be doomed by some extremist in the medi- 
cal proiession to the necessity of wearing 
glasses. It is to be avoided unless the sub- 
jective consequences are so plainly marked as 
to admit of no question as to the necessity. 
The practice of removal of the tonsils has its 
advocates, but many physicians of wide experi- 
ence and high qualifications are unconvinced 
as to the wisdom of this operation unless un- 
der extreme conditions. 

“The medical inspector should take these 
facts into consideration and advocate no radi- 
cal measures unless he is very sure of his 
ground. Too much paternal government is 
worse than neglect.” 

We can almost believe that he opposes the 
Owens Bill from his closing sentence. 


GOITER, 

The following is from the Vienna corre- 
spondent of the Journal of ‘A. M. A. 
GOITER AND GOITER-PRODUCING WATER IN AUSTRIA 

For several years increasing attention has 
been paid by the medical profession in this 
country to the occurrence of goiter. It has 
been noted that districts formerly free from 
it now show numerous instances of hyperthy- 
roidism. In Vienna the number of cases of 
enlarged thyroid glands has more than trebled 
during the last twenty-five years. It was 
thought that the water supply of the capital, 
coming from the mountains of the Styrian 
Alps, was responsible for the fact. Also the 
military authorities were interested in the 
problem, for numerous recruits had been re- 
jected from compulsory military service on 
account of goiters. Especially in the southern 
provinces of Austria extensive studies by mili- 
tary surgeons led them to believe that goiter 
was caused by contagion. The various degrees 
of iodism, cretinism, myxedema, and Graves’ 
disease could be well explained by this hypo- 
thesis. In Tyrol the head of the department 
of health also investigated the question. In his 
opinion, which he illustrated recently in a 
lecture before the Gesellschaft der Acrzte at 
Vienna, he also adheres to a hypothesis of con- 
tagion. But, opposed to these suggestions, the 
adherents of the drinking-water theory have 
always claimed that there must be an agent 
in the water which caused the pathologic 
changes in the thyroid gland. Researches by 
Professor von Wagner, in the Carinthian 
Alps, have resulted in the discovery of a 
well, the water of which caused goiters in 
rats and other animals. Quite recently another 
well was discovered not far from Vienna, the 
water of which caused the appearance of goit- 
ers, not only in household animals, but also 
in the people who drank it regularly. In the 
clinic of Professor von Eiselsberg experiments 
were made and it was found that if the water 
was boiled, its goiter-producing quality was 
destroyed. It also became known that, in cer- 
tain parts of the Tyrolean and Italian Alps, 
recruits wishing to escape military service 
drink from certain springs and thus produce 
enlargement of the thyroid. Afterward, if the 
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aim is attained, they drink ordinary water, 
after which the enlargement disappears. Ex- 
periments conducted by Dr. Graf, not yet pub- 
lished, show that the causative agent is an 
albuminoid body which can be destroyed also 
by other means than by boiling the water. The 
question is an important one, for there are 
about 17,000 persons in Austria suffering from 
exaggerated forms of thyroid disease—idocy, 
cretinism and myxedema—and there are cer- 
tain districts where the entire population has 
been destroyed or driven away by the preval- 
ence of these conditions. Goiter is distributed 
chiefly in mountainous districts, but is frequent 
also in the lowlands. A special committee of 
the Vienna medical society has now taken the 
investigation into its hands. 

This question of goiter is a strange one and 
must be divided into two forms, geographical 
and structural, as there seems to be two dis- 
tinct causes. It would be of interest to know 
if osteopathic treatment would be as success- 
ful in treating the form spoken of in this 
letter as it is in the kinds usually met in this 
country. 


ETIOLOGY OF THE OCCUPATION NEUROSES AND 
NEURITIDES 


We are indebted to Dr. McConnell for the 
following clippings of much interest. 

Dr. W. E. Paul, Boston, Mass.; Experi- 
mental work shows that peripheral nerve in- 
jury or trauma can give rise to practically all 
the symptoms of an occupation neurosis. The 
majority of the symptoms cannot be explained 
by the central hypothesis. In ten cases the 
rule that all other acts than the occupational 
acts are done fully and freely did not hold. 
Two hundred cases analyzed from the records 
of the Massachusetts General Hospital demon- 
strate the frequency of pain located in many 
cases near or in joints. The impacts, squeez- 
ings, tensions and stresses of excessive physi- 
ologic functioning, acting on muscle tissue, or 
on sensory and motor nerve structures which 
run in the soft tissues and terminate in muscle, 
tendon, joints or fasciz, bring about neurolytic 
or myolytic changes responsible for the occupa- 
tion neuroses and so-called occupation neuritis 
and occupation pain. 

As usual he stops short of the true cause of 
the disturbance, but they are “getting warm,” 
as we used to say in childhood games. 


DIET MORE EFFECTIVE THAN DRUGS 


Dr. Yorke Davies, of London, one of the 
few eminent physicians who have made a 
specialty of dietetics, said, after eighty years’ 
practice: “The deviations from health are 
more correctly remedied by dietetic means 
than by medicines. Diet may be a permanent 
cure, drugs are but palliatives. * * * Diet 
in the hands of an expert is more powerful 
than drugs. Medicine is seldom a remedy for 
constitutional ailments, whereas a system of 
diet, air, and other means that lead to sound 
health is of permanent benefit. I speak from 
a very large experience in both systems,”— 
Diet and Condition, 1892. 
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Open Parliament 


OSTEOPATHY AND EVOLUTION 

Evolution “The Master Key,” has a num- 
ber of principles by which we may test the 
degree of evolvedness of any natural or human 
product. These principles, which amount to 
distinguishing traits of evolution, are: Defi- 
niteness, coherence of parts, complexity or dif- 
ferentiation of structure and function and, 
most of all, economy of force. 

These various traits are present in a com- 
paratively larger measure in phenomena which 
are highly evolved; they may not always be 
present in equal degree in a given phenom- 
enon, but in the highest evolved products all 
these traits will be present in a very high de- 
gree. A good example of the latter kind of 
evolution is to be found in the best types of 
the human mind. 

The trait which is the most unfailingly help- 
ful in measuring the degree of evolvedness is 
that of economy of force—we may call it the 
test of economy; in human affairs this con- 
sists in an economy of human life and energy. 
A newly-invented machine affords a good illus- 
tration. Its acceptance does not depend on 
how definite it looks, nor on how well its parts 
cohere, nor even on its complex structure. 
Nobody will undertake to exploit it for these 
points alone. The test question will be: Will 
it economize labor over some previous method 
or machine? This is also the test for the ob- 
jective value of the individual to human‘ty— 
that person is of most value to the race who 
most economizes or conserves human physi- 
cal or mental energy, or both. 

If an inventor wishes to introduce a bottle- 
making machine, we ask how many more bot- 
tles can the machine make than so-and-so 
many glass-blowers? Or, where (as in ‘the 
glass industry) the occupation is injurious, we 
may ask, does it remove or lessen the danger 
to human life? In any case it comes to a 
question of using human life and energy to 
greater advantage. 

The great advances of the last century all 
come to this—that human energy has been 
made to count for more—it has become more 
efficient, it has utilized itself more economi- 
cally than ever before. 

Now, osteopathy is a discovery rather than 
an invention; it is the discovery of a truth. 
a truth which is a sound nucleus around which 
to organize a lot of other truth. As a product 
of human evolution osteopathy also easily 
meets the test of economy. It exists and 


grows because it directly saves a great amount 
of human life and energy. 


It saves energy 


every time it lessens or stops human suffer- 
ing, and as energy is the source of labor, os- 
teopathy is thus labor-saving in a very peculiar 
sense. But it also saves a lot of human en- 
ergy in its great preventive teachings, in its 
attention to the beginnings of disease, in its 
dispelling of medical mysticism. Osteopathy 
further meets the great test of economy. and 
conservation, in that it saves human energy 
in regard to the means it employs—it does not 
jeopardize while it cures or saves. It does 
not injure the tissues or functions of the body 
in adjusting them; it does not injure the body 
with remedies which are worse than the dis- 
ease, or which do a permanent harm while 
they do a temporary good. 

As has been said, complexity, other things 
being equal, is also a mark of evolvedness. 
Therefore, evolutionally speaking, it is a mis- 
take to say that osteopathy simplifies the heal- 
ing art. Osteopathy may reform that art on 
a more rational basis, but the healing art itself 
will always be a very complex institution— 
its evolvedness depends upon its complexity 
because humanity and its experiences of-health 
and disease are complex and because the physi- 
cian is called upon to touch the body of this 
experience at a greater number of highly dif- 
ferentiated points. 

In the healing art, as in every other human 
institution, there is much that is erroneous 
and therefore useless and obsolete, and which 
may be regarded as needless complexity. Thus 
the complicated drug medication derived from 
primitive times belongs to the category of the 
needless; but it is the needlessness we con- 
demn and not the complexity. All of what 
is called “simplifying things” is in reality cut- 
ting out the needless things. Could we really 
reduce any institution, or the race itself, to a 
state of primitive simplicity we would only 
drag it to a lower state of evolution. 

A great deal of what is called “simplify- 
ing” consists in classifying the view by re- 
organizing the facts with the aid of a new 
principle, and the validity of the principle is 
determined by whether or not it reorganizes 
the facts on a more rational basis, and to 
determine the rationality of a principle it must 
be shown that it economizes our thinking pow- 
ers; in other words, economizes our nervous 
energy, and as surely as it does this it will also 
throw out a lot of needless complexity, a lot 
of old mental lumber. 

In emphasizing the principle of obstruction 
as a common causative factor in the produc- 
tion of disease osteopathy is evolutionary, in 
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that it holds by a principle which in practice 
conserves much human life and energy, and 
in reasoning eliminates much needless com- 
plexity of thought, and thus in a two-fold 
way it fulfills the evolutionary test of econo- 
mizing and conserving. 

HerMANn H. Moe terine, D. O. 

Berlin, Germany. 

THE PELLETTE TRIAL 

As many of the profession have heard of 
the charges against me, and hence will no 
doubt be interested in the outcome of the re- 
cent trial, I desire to give a brief account of 
my experience with the M. D.’s here for the 
past few months. 

As perhaps is generally known within the 
profession, an obstetrical case died on my 
hands last October. The child was safely 
delivered and I found an adhered placenta, and 
on account of previous prosecution and warn- 
ings of the county attorney, I sent for the 
only M. D. in the town who seemed to be 
friendly to me and he came. After he had 
performed an operation for the removal of the 
placenta, the woman died, apparently from 
heart failure and shock. Every member of the 
family, including the nurse, seemed to be sat- 
isfied that we had done all we could have 
done under the circumstances, and the family 
and relatives held no one to blame. However, 
the M. D.’s and our county attorney, who has 
been their willing tool and instrument, im- 
mediately got busy and just two months after 
this they had me arrested charged with ma- 
liciously killing the woman. My trial came 
up at the April term and my attorneys soon 
convinced the court that there was no case 
against me at all, and the judge was ready 
to throw the case out of court. The prose- 
cution asked for more time (the case has been 
hanging fire about six months) and the judge 
said he was convinced that there was no 
ground for a case against me, yet he would 
give the state’s attorney sixty days to bring 
evidence and then allow my side thirty days 
to reply. Then if they could convince the court 
that they had sufficient ground for a case, it 
would be tried at the September court. If 
they could not do this, the judge would then 
drop the case. 

Since then the county attorney has told me 
that he will have me arrested for practicing 
surgery, for cutting umbilical cord. 

More recently still, they have now filed 
amendment to the information on the charge 
which was dropped for lack of grounds for a 
case and this amendment makes another com- 
plaint altogether, charging me with murder in 
the third degree. The M. D.’s are coming 
out in an open fight against me here and it is 
kicking up quite a furore in Liberal. 


There have been nine complaints against me 
since last August and I have been arrested on 
five of them, three of them being so utterly 
groundless that they were never brought to 
trial; two cases did come to trial in which I 
won out gloriously, using only their own wit- 
nesses, 

Eucene F. Petrette, D. O. 

LiperaL, Kan. 


Epitor’s Note.—The newspapers of Libera? 
and other near by Kansas towns appear to be 
wholly in sympathy with Dr. Pellette, and 
state that “the people are condemning the per- 
sistent attacks on him and that it would appear 
that agitation and other motives have prompt- 
ed what appears to most people as an un- 
justifiable prosecution.” 

The recent meeting of the State Association 
thoroughly went over the matter and voted to 
aid Dr. Pellette as far as its resources per- 
mitted in defending the suit, the termination 
of which may have some bearing upon the 
rights of osteopaths in the state to practice in 
acute cases. 


IS ALBUMEN ALWAYS PRESENT? 

On page 848 of your January issue, Dr. 
Frank H. Smith mentions Spiegler’s test for 
albumin. Since reading the article, I have used 
the formula in every urinalysis that I have 
made, and not once have I failed to secure 
some reaction. I have checked each test with 
nitric acid, and in only a few instances did 
the latter method show albumin. I should 
like to know whether the Spiegler test is an 
authenticated one, and, if it is, whether, in 
view of its almost constant presence, such a 
minute trace of albumin should be considered 
pathological ? 

F. I. Furry, D. O. 

CHEYENNE, Wyo. 


Eprtor’s Note—Hutchison and Rainy im 
their “Clinical Methods” say: “As a substi- 
tute for nitric acid in the above test (albumin 
in the urine), one can use Spiegler’s solution. 
It consists of— 


Perchloride of mercury.... 4 parts 
10 parts 
100 parts 


“It gives a distinct white ring if as little 
albumin as I in 350,000 is present and may 
reveal the presence of albumin even in normal 
urine.” 


THE PRESENT CRISIS 


Excerpt Presidential Address of B. O. Flower. 
Now, my friends, I believe that we are im 
the midst of one of the greatest historic crises. 
that has confronted the thought and the con- 
science of Western civilization during the past 
four hundred years. I doubt if any of us begim 
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to realize the magnitude and the far-reaching 
significance of the present struggle. History 
clearly shows that in the two similar crises 
that preceded the present struggle even the 
greatest leaders failed to realize the destiny- 
shaping character of the conflict to which they 
dedicated their fortunes and their lives. 

When Sir Thomas More, Erasmus and other 
leaders of the New Learning starled Europe 
by the demand for a wider intellectual free- 
dom, and when the master spirits of the Ref- 
ormation devoted their lives to spiritual eman- 
cipation, they uttered the marching orders for 
civilization and inaugurated a new epoch for 
the Western world, which rendered possible 
the next great forward step, that found its 
key-note in the people instead of class or priv- 
ilege as the rightful sovereign power in gov- 
ernment. 

Now, the men who led these great move- 
ments which emancipated the brain, liberated 
the spiritual aspirations and broke the bonds 
of governmental oppression, while realizing 
that their own moral integrity demanded that 
they should dedicate their fortunes and their 
lives to the sause, did not see, as we do, that 
the fate of civilization hung on the issue. They 
went to prison, to the stake and to the gallows 
because to them “Duty was divine;” and be- 
cause of their consecreation and devotion 
civilization rose phoenix-like from the night 
of the Dark Ages. 

The little band of patriots who in the darkest 
hours of our Revolution pledged their entire 
fortune to save the day, as well as that im- 
mortal band who cheerfully gave their lives 
to the cause, little dreamed that the triumph 
which they rendered possible was to become 
the governmental light and hope of the world 
for untold millions of oppressed children, and 
yet such was the case. 

It is only in the perspective of history that 
we can begin to guage the significance of these 
victories that have made luminous the night- 
time of the past, and so I repeat I doubt if any 
of us begin to realize the far-reaching signifi- 
cance or the fateful results of the struggle of 
what hangs upon the issues involved today. 

A solemn duty confronts every member of 
The National League for Medical Freedom— 
a duty which you and I, my friends, cannot 
evade and be quit of responsibility, for in the 
fine words of Arlo Bates: 


“Those to whom 
Knowledge is given stand in double trust, 
Guardians of liberty and of the right. 
No man can flee responsibility, 
Which surely as his shadow to him clings. 
Ye are the torch-bearers; stand firm, stand 

staunch; 

Light all the coming new-born century 
With splendid bazon in the name of truth!” 
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OSTEOPATHS AND DOCTOR WILEY 
To the Editor of The North American: 

There appeared in a recent issue of The - 
North American a report representing that Dr. 
Harvey W. Wiley, former chief of the bureau 
of chemistry, during a hearing before the 
house interstate commerce committee, assailed 
osteopathy, contending that “it has no school,” 
“it has no scientific basis” and that “it is a 
pure fraud.” Doctor Wiley’s prominence be- 
fore the reading public and his former high 
relationship to government affairs of health 
would tend to give weight and credence to as- 
sertions of his in matters therapeutic, and it is 
for those reasons that we feel constrained to 
reply to his accusations, lest erroneous and 
prejudicial thought anent osteopathy will de- 
velop and gain currency. 

First, as to his assertion that “it has no 
school.” 

If by the word “school” Doctor Wiley means 
we have no educational institutions, I have 
to advise him that there are at this time eight 
regularly organized, legally incorporated, oste- 
opathic colleges in operation in the United 
States, with an attendance of a student body 
only second to that of his own school, the 
allopathic, outnumbering the attendance upon 
the homeopathic colleges, and with educational 
requirements both as relates to preliminary 
education for matriculation and length of time 
of attendance for graduation equal to that re- 
quired at the best medical schools. As evi- 
dence of this I refer to the fact that those of 
the osteopathic colleges that have applied to 
the board of regents of New York, the highest 
educational tribunal in this country, for recog- 
nition, have been accepted as “fully accredited 
four-year colleges,” a recognition denied 70 
out of 160 medical schools that applied for 
similar recognition. And what applies to one 
of our colleges applies to virtually all, since 
they all virtually maintain a unified course of 
instruction and maintain an _ organization 
known as the “Associated Colleges of Oste- 
opathy.” 

If by the word “school” Doctor Wiley means 
osteopathy is not a “sect” in the sense that 
his school, the allopathic, is a “sect,” I have 
to inform him that we possess all that his 
school possesses in the matter of organized 
forces and systematized endeavors, i. e., a 
philosophy upon which the art and science of 
our practice is founded, legally incorporated 
colleges, with competent faculties and well- 
equipped laboratories, student body, hospitals, 
dispensaries, a large army of practitioners in 
the field, a large patronage by the public, state 
laws regulating our practice, state examining 
boards authorized to license practitioners, re- 
search institutes, etc. Why then are we not a 
“school ?” 
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Secondly, he says. “It has no scientific 
basis.” A “school” representing a distinctive 
philosophy to be scientific must have amassed 
knowledge, severely tested, co-ordinated and 
systematized, and especially regarding those 
wide generalizations called the laws of nature, 
and, in this particular instance, the laws that 
obtain in the human economy. 

The osteopathic postulate holds that disease 
is primarily due to anatomical perversion re- 
sulting in disturbance of physiological func- 
tion, recognizing also bacteria and chemical 
poisons as exciting and, to some degree, 
causative factors. This philosophy has been 
demonstrated by research in the way of ex- 
tensive experimentation upon lower animals; 
also by clinical observations in vast numbers 
of pathological cases, all of which knowledge, 
thus obtained, has been rigorously tested, co- 
ordinated, classified and published. We, ac- 
cordingly, have established the philosophy of 
osteopathy scientifically; or, in other words, 
have demonstrated its “scientific basis.” 

Thirdly, Doctor Wiley further says: “It is a 
pure fraud.” 

Since the advent of osteopathy many thou- 
sands of graduates of the science have gone 
forth spreading this gospel of natural healing, 
ministering unto the sick and suffering; hun- 
dreds of thousands have acclaimed it as the 
restorer of health and life when all hope had 
been abandoned, while millions are listening 
to the increasing account of its achievements. 
During the brief period of these ministrations, 
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but a quarter of a century, the legislatures of 
forty-five states of this union have recognized 
the therapeutic worth of osteopathy by accord- 
ing it legal recognition and regulation, while 
every civilized foreign country has induced 
osteopaths into their land, so that now oste- 
opathy is being practiced among all of the 
civilized peoples of this entire earth. 

Yet, in view of all of these unprecedented 
achievements, this man, an exponent of another 
system, a man supposedly conservative, well 
balanced and considerate, representing the in- 
terests of our national government, reflects 
upon the intelligence of the legislators of those 
forty-five states that have established a legal 
status for osteopathy, reflects upon the gov- 
ernors of those forty-five states who have 
given their approval to that legislation, and he 
reflects upon the millions of our enlightened 
people who have accepted osteopathy by giving 
expression to such manifestly prejudiced, un- 
dignified and wholly unwarranted appellations. 
If, forsooth, he has information and data that 
justify such an arraignment as he permitted 
himself to give expression to, and which has 
apparently not been discovered by any other 
brain, we would, to the end that justice be 
done to all interests involved and the world 
be fully enlightened upon so serious a matter, 
challenge Dr. Harvey W. Wiley to publicly 
debate with me the points raised by him in 
the foregoing accredited accusations. 

O. J. Snyper, M. S., D. O. 

610 WiTHERSPOON BipG., PHILADELPHIA, 


State and Local Societies 


COLORADO, 

The Northern Colorado Association held its 
semi-annual meeting at Fort Collins April 20. 
In the absence of president and vice-president 
U. S. G. Bowersox, Longmont, was made 
chairman. “Ocular Symptoms in General Dis- 
eases” was the subject of a paper by D. G. 
Sniff, of Greeley. Discussion lead by C. C. 
Reid, Denver. F. I. Furry, Cheyenne, read 
a paper on “Electro Therapy as an Adjunct 
to Osteopathic Treatment.” Following dinner 
at the Northern Hotel paper and demonstra- 
tion, “Innominate Lesions,” by Jennette H. 
Bolles, of Denver. It was found that every 
member present was also a member of the 
A. O. A. 

Sytv1a Printy, D. O., 
Secretary Pro Tem. 


OHIO. 

The Miami Valley Society met in Dayton 
with E. H. Cosner May 2. J. E. Haskins, of 
Piqua, was the speaker and discussed “The 
Sympathetic Nervous System—Its Relation to 
Osteopathic Technique.” Following the dis- 


cussion a clinic was held. The meeting was 
well attended. The June session will be held 
in Dayton June 6, when W. A. Gravett will 
be the speaker. 


TEXAS 

The Texas Association held its twelfth an- 
nual meeting in Ft. Worth, April 26th and 27th. 
The attendance was unusually large and the 
interest manifested was great. George M. 
Laughlin, dean of the A. S. O., Kirksville, Mo., 
was the invited guest. Among the subjects 
discussed were the following: ‘“Neuritis,” W. 
S. Smith, Marlin, who detailed the treatment 
used at the Marlin baths; “The Science of 
Osteopathy and its Progress,” S. L. Scothorn, 
Dallas; “Progress in Legislation,” Paul M. 
Peck, San Antonio; “Chorea from the Osteo- 
pathic Standpoint” was discussed by A. D. 
Ray, of Cleburne, discussion lead by A. L. 
Bryan, Gainesville; “Mobility of the Joints” 
was the subject of a paper by D. L. Davis, of 
Waco; J. S. Crawford, of Denton, read a 
paper, “Differential Diagnosis ;” D. W. Davis, 
of Beaumont, lead in the discussion; R. P. 
Coulter, of Weatherford, had as his subject 
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“Making the Prognosis,” discussion lead by J. 
Faulkner, Texarkana; “Pediatrics” was dis- 
cussed in a paper by Charlotte Strum of San 
Antonio, and G. A. Wells, of Greenville, dis- 
cussed “Appendicitis.” He reported seventy- 
two cases which had come under his treatment, 
not one of which had died or had been operated 
upon. A. J. Tarr, of Mineral Wells, discussed 
“Hypertension,” and gave many diagnostic 
points indicated by varying degrees of blood 
pressure. James L. Holloway, of Dallas, pres- 
ident of the A. O. A., discussed several of the 
the important papers and gave an address on 
the work of the national organization. 

George M. Laughlin discussed The Spinal 
Cord Diseases and Congenital Hip Malforma- 
tions and conducted clinics. Naturally, in 
view of the recent epidemic of spinal cord in- 
flammations in Texas, this subject received 
considerable attention. Those who had fol- 
lowed the several treatments used, seemed to 
agree with Dr. T. L. Ray that, while the 
Flexner serum may limit the pain, it does not 
diminish the mortality of this disease. The 
conclusions seem to be, and these naturally are 
discussed very widely by the Texas press, that 
osteopathic treatment, especially if administer- 
ed early in the attack, is the logical and ef- 
fective treatment for this disease. 

G. A. Cobb, Port Arthur, read the presi- 
dential address, and among other things urged 
that the secretary be sent to the meeting of the 
Secretaries’ Association at the Detroit meeting 
of the A. O. A. 

Competition for the next annual meeting was 
keen, but Houston won and will entertain the 
meeting of 1913. Officers were elected as fol- 
lows: President, S. L. Scothorn, Dallas; Vice- 
Presidents, Belle P. Lowery, Ennis, and G. A. 
Wells, Greenville; Secretary-Treasurer, H. B. 
Mason, Temple, (re-elected) ; Directors, Char- 
lotte Strum and Mary Peck, San Antonio, and 
J. S. Crawford, Denton. 

Resolutions were adopted urging upon the 
state medical board of examiners to arrange 
for reciprocity of licenses with osteopathic 
boards as it does, with medical boards and 
the discrimination of the board against the 
osteopathic school of practice in this particular 
was strongly condemned. The Association 
further voted to re-imburse Cyrus N. Ray, of 
Abilene, to the amount of $100 toward the 
expense he had been put to in fighting his case 
against the state board of medical examiners. 
The members are reported to have looked upon 
the action of the board as being a discrimina- 
tion, and hence the fight by Dr. Ray was in the 
interest of the profession in the state. 


INDIANA 
The Indiana society held its fourteenth semi- 
annual meeting in Indianapolis, May 4th. C-. 
W. Proctor, Buffalo, New York, was the in- 
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vited guest and chief speaker, subject “The 
Value of Internal Secretions of the Ductless. 
and Other Glands of the Body as an Anti- ° 
toxine Treatment for Pathogenic Bacteria.” 
A. M. Oswalt, Auburn, discussed “Physical 
Exercise as a Means of Correcting Lesions.” 
D. Ella “MecNicoll, Frankfort, “Osteopathic 
Treatment for Children;” J. E. Baker, Brazil, 
“Technique—Theory and Demonstration; C. 
A. Rector, Indianapolis, “Osteopathic Treat- 
ment of Catarrhal Enteritis ;” W. C. Stevens, 
Westfield, “Osteopathic Pathology and Treat- 
ment of Tuberculosis of Bowels.” 

The meeting was well attended. The papers 
were of a high order and the interest mani- 
fested in the work was gratifying to those who 
had prepared the program. 


MISSOURI 

The Northwest Missouri Association held 
its regular quarterly meeting in Kansas City, 
April 11th, with about sixty present. “Enure- 
sis” was discussed by Dr. T. E. Purdom of 
Kansas City. “Adenoids and Meningitis” were 
discussed, and reports on the latter from 
Oklahoma City and Dallas showed that out 
of twenty cases treated by osteopaths only two 
deaths occurred. 

The evening session was given over to the 
banquet at which F. P. Walker, of St. Joseph, 
was toastmaster. Addresses were made by 
the Rev. L. J. Marshall and Dr. H. Delamater, 
assistant city health commissioner, and by Dr. 
E. M. Purdue, who discussed “Carriers of 
Typhoid Germs.” The next meeting will be 
held in Kansas City the second Thursday in 
October, the July meeting being suspended on 
account of the state and national associations 
which will hold their meeting in July and 
August. 

Zupie P. Purnom, D. O., Secretary. 


PENNSYLVANIA 

The Western Pennsylvania Association held 
its semi-annual meeting and banquet at the 
Ft. Pitt Hotel on April 20th. There was a 
large attendance from Western Pennsylvania 
and adjoining states. 

Addresses and demonstrations were given 
by Drs. Bashline, of Grove City, Rohacek, of 
Greensburg, and Dinsmore, of Pittsburgh. 
The next meeting will be held in October. 

Officers were elected as follows. President, 
Noyes Gaylord Husk, Pittsburgh; Vice-Presi- 
dent, L. S. Irwin, Washington; Secretary, 
Mary Compton, Pittsburgh; Treasurer, Silas 
Dinsmore, Pittsburgh, Pa. 

Mary Compton, D. O.. Secretary. 


MICHIGAN 

South West Michigan Association met April 
6th in Kalamazoo with Drs. Phillips and 
Phillips. The following papers, which were 
well prepared, elicited much helpful discussion 
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from the unusually large attendance of mem- 
bers present: “Goitre—Osteopathy vs. Surg- 
ery,” R. C. Virgil, Three Rivers; “Serum 
Therapy,” Mary S. Howells, Coldwater; “Les- 
ions and Their Relation to Diseases of the 
Liver,” C. A. Williams, Coldwater. 

After discussions running through several 
meetings, it was decided to incorporate the 
Association, as it would give the practice a 
better standing in the state. 

Frances Pratt, D. O., Secretary. 


NEW YORK. 

The final meeting of the year of the New 
York City Society was held May 11, with Drs. 
S. A. Ellis, Boston, and Charles E. Still, Kirks- 
ville, as the guests and principle speakers. 

WASHINGTON. 

The King County Association met with F. 
J. Feidler with a good attendance. The asso- 
ciation voted its opposition to the Owen bill. 
J. T. Slaughter presented a book review and 
Roberta Wimer Ford read a paper, “Osteopa- 
thic Influences on Dentition.” 


COLORADO 

The Denver Association held its monthly 
meeting April6th, with Mabel C. Payne, presi- 
dent, presiding. After the reports of the sev- 
eral committees, the paper of the evening was 
read by R. R. Daniels, subject “Feeding in 
Disease.” Dr. Daniels handled his subject 
intelligently and interested the members, who 
showed in the general discussion that followed 
that almost every member of the Association 
was present. 

The matter of forming a bureau of the Den- 
ver osteopathic physicians for the purpose of 
handling the subject of popular education was 
further discussed. 

E. C. Bass, D. O., Secretary. 
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KANSAS 

(Supplementary to Report in Last Issue.) 
Officers elected for the coming year: Presi- 
dent, J. E. Gibbons, Concordia; Vice-President, 
W. M. Koons, Herington; Secretary-Treas- 
urer, G. B. Wolf, Ottawa (re-elected; Assist- 
ant Secretary, F. M. Godfrey, Holton. Trustee 
for three-year term, Stephen Temple, Topeka. 

COMING MEETINGS 

Iowa—At the approaching State Meeting, 
Drs. Carl P. McConnell, of Chicago, and Asa 
Willard, of Missoula, Mont., will be among the 
speakers, which should insure a full attendance. 

Mississippi Valley—A most instructive pro- 
gram of this Association has been arranged 
for the meeting to be held at Kirksville, May 
24th and 25th. The always excellent programs 
of these meetings will be repeated, and among 
other guests will be Dr. Asa Willard, of Mis- 
soula, Montana. 

New England. —The annual meeting of the 
New England Association will be held at the 
Hotel Vendome, Boston, May 24th and 25th. 
A reception committee of live members has 
been appointed and every visitor will be as- 
sured a warm reception. 

Among the striking features for the meetings 
will be discussion of “Typhoid Fever” by Mark 
Shrum, of Lynn. “Auto-intoxication,” W. D. 
Emery. Manchester, N. H. Norman D. Mat- 
tison, president New York City Society, will 
discuss “Flat Foot.” C. F. Fletcher, New 
York, “Pelvic Lesions.” C. E. Farnum, New- 
port, R. I., “Neuristhenit.” Lottie C. Barbee, 
Springfield, “Cervical Lesions.” W. C. Bry- 


ant, Springfield, “Children’s Diseases.” A. B. 
Clarke, New York City, “Arthritis.” “J. Ivan 
Dufur, Philadelphia, “Nerves.” E. C. Link, 


Stamford, Conn., “Gynecology.” H. L. Russell, 
Buffalo, “Scoliosis.” A full attendance is 
urged. Geo. W. Goode, Boston, is President, 
and Eva Reid, Springfield, is Secretary. 


Short News Notes 


DR. BOLLES NAMED BY COLORADO GOVERNOR 

Dr. Jennette Hubbard Bolles has been named 
by Governor Shafroth of Colorado to mem- 
bership on the Colorado board of medical ex- 
am'ners. As noted in recent issues of the 
JourNAL, the medical men of that state have 
been making many overtures to the osteopaths, 
but they seem to have hardly prepared for 
this action by the Governor. From the news- 
paper accounts they appear to be resisting the 
appointment on the ground that Dr. Bolles 
does not hold a medical license from the state. 
On having the matter called to his attention, 
the Governor is reported to have said, “If 
Dr. Bolles is not eligible for appointment to 
the state medical board, she can become elig- 
ible,” by which he is understood to mean that 


she can take the examination as several osteo- 
paths have done within the last few months, 
and secure the license. 

The president of the State Medical Board 
and its attorney have expressed the opinion 
that, not being a licensed practitioner, she is 
not eligible to serve as an examiner. 

The appointment, which seems to have been 
a great surprise to the medical profession, was 
made to the position formerly held by Dr. 
Van Meter, who has been one of the leading 
lights in the A. M. A. councils and one of its 
rankest beraters of the osteopaths. 

Dr. Strickler. president of the board, is thus 
quoted in one of the Denver papers: 

“The appointment of an osteopath to the 
state board strikes me as a wise move. Of 
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course I am aware that the presence of one on 
the state board which examines and licenses 
physicians, would be very distasteful to many 
allopaths and practitioners of other schools. 

“Individually I feel that there should be a 
single standard for the healing art in this state 
and the appointment of an osteopath is a step 
in that direction.” 

The governor says he named an osteopath 
in answer to the demand of that branch of the 
profession for representation on the board that 
had control over them. 

“The osteopaths attempted to secure a sep- 
arate board in the last legislature, but their 
measures failed of passage,” said the governor. 
“T suggested then that they be given repre- 
sentation on the present board of medical ex- 
aminers and have taken advantage of the res- 
ignation of Dr. Van Meter to carry out that 
design.” 

Mrs. Bolles is a well known club woman. 
She served as chairman of the home and edu- 
cation department of the Woman’s club for 
two years. Last year she was president of the 
Clio club. She is also active in the Congress 
of Mothers and the Daughters of the Revolu- 
tion.—Denver News. 


“INDEPENDENT” OSTEOPATHS ORGANIZE 
SCHOOL 

Press dispatches state that the “Maryland 
College of Osteopathy” has been organized in 
Baltimore by “independent” doctors of oste- 
opathy. Its objects are given “to encourage a 
high standard of osteopathic education and to 
secure intellectual benefit.” This latter no one 
will begrude them, and the first named object 
no doubt needs their attention. 

In the East, “independent” is the word chos- 
en by the correspondence school graduates who 
call the regular osteopaths, into whose organ- 
ization they cannot secure admission, “The 
Osteopathic Trust.” This, no doubt, is done 
for political effect before legislatures. 

With the raising of the standards, both for 
matriculation and graduation in our osteo- 
pathic colleges, these correspondence school 
institutions will easier maintain themselves 
unless the postal authorities or the courts can 
be induced to see that osteopathy cannot be 
taught by mail. 


RAID “CARNEGIE UNIVERSITY” 

The federal authorities have closed the “Car- 
negie University” of Wilmington, Delaware, 
on a charge of “conspiracy to commit an of- 
fense against the United States by doing busi- 
ness falsely and devising a scheme to defraud 
by making false representations to Emil Kokes 
of Chicago, Ill.” J. Herman Venderheide, 
president, and James M. Lintott, secretary, 
have been arrested and are held under $3,000 
bail each. The government officers claim that 
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they are in a position to prove that the so- 
called “university” furnished degrees in vari- 
ous professions. 

The institution was first heard of in Wil- 
mington, Del., about two years ago, where it 
had, according to report, an office in a building 
of that city. They used, it is said, a photo- 
graph of the whole building with the Carnegie 
University upon it, and for this offense were 
driven out of the building and since that time 
they have been doing business in New York 
City. 

A few weeks ago the New York Medical 
Society secured the arrest of “Dr.” Page a 
“Professor” in the “Carnegie University” on 
the charge of practicing medicine without a 
license. A detective had gone to Page's office 
and had been given a steam tank bath and 
some electric treatment, which the doctor 
claimed was osteopathy, and received $3 there- 
for. 


PSEUDOS ARRESTED IN PENNSYLVANIA 

At the instance of the Osteopathic Board of 
Examiners, a young woman was recently ar- 
rested in Philadelphia and held under $300 
bail for practicing osteopathy without a license. 
Two detectives had visited her place and had 
received what the young woman called osteo- 
pathic treatment. 


A NOVEL SUIT 

Mr. Joseph K. Goodrich and two other stu- 
dents of the A. S. O. of Kirksville, according 
to the daily papers, have instituted suit for 
$3,300 each against the judges of the election 
at Kirksville for refusing them the right to 
vote in a recent election. They claim that 
they were over twenty-one years of age and 
had resided in Missouri for more than one 
year preceding election. It is said that this 
is the first suit of the kind on record. Mr. 
Goodrich resided at Skowhegan, Maine, before 
going to Kirksville. 


CLASS RE-UNION 

Members of A. S. O., January class, 1903, 
will meet Tuesday evening, July 30th, at the 
A. O. A. convention in Detroit for re-union. 
K. T. Viverberg, secretary, of Lafayette, Ind., 
urges all members of the class to be present 
for a jolly re-union. It will be recalled that 
this class had the largest number in attendance 
at the last meeting and many of its members 
are ambitious to again enjoy this distinction. 


NEW OFFICERS OF LOUISIANA BOARD 

At a re-organization of the state board of: 
osteopathic examiners held April 30th, Paul 
W. Geddes, of Shreveport, was elected presi- 
dent and Henry Tete of New Orleans was 
elected secretary and J. Roussel was elected 
treasurer to fill the position made vacant by 
resignation of Dr. McKeehan. Examinations 
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will be held in October. The board urges the 
advantages this state offers to well qualified 
osteopathic physicians. 


NEW MEMBER ON MISSOURI BOARD. 

Governor Hadley has recently appointed B. 
J. Mavity, of Nevada, a member of the State 
Board of Osteopathic Examiners for a period 
of five years, to succeed V. H. Greenwood, 
whose term of office has expired. 


IDAHO BOARD EXAMINATIONS 
I wish to announce that the next examina- 
tion will be given by the Idaho State Board 
of Osteopathy in Boise on June 27th and 28th, 
1912. 
E. G. Houseman, D. O., 
Secretary I, S. B. O. 


COURT DECIDED AGAINST LITTLEJOHN COLLEGE 

The proceedings instituted by the Little- 
john College of Chicago about two years ago 
to compel the state board to give it standing 
as a recognized medical school was decided 
against the college by a jury in the circuit 
court at Chicago Heights, April 23rd. 


LECTURES TO PARENTS’ CLUB 

Dr. Henry Tete, secretary of the state osteo- 
pathic society of Louisiana, lectured before one 
of the parents’ clubs of the public schools in 
New Orleans recently, his subject being “Os- 
teopathy or the Human Body as a Machine.” 
Lantern slides were used for showing the 
anatomy of the body and the lecture was high- 
ly spoken of by the daily papers. 


A MOST CREDITABLE BOOK. 

The June class of 1913 has issued the seventh 
annual edition of the “Osteoblast,” which is 
full of matter that must be most interesting 
to the students and contains not a little which 
will be instructive to the field members as 
well. The photographs of the students shove 
the high order of men and women who are 
now entering our schools and the literary 
qualities of the book would certainly measure 
up favorably with those of any of the col- 
leges in the country. The work is a splendid 
product of the printer’s art and all concerned 
deserve much credit for its production. As 
exemplified in this book the personnal of those 
now studying osteopathy is of a high order. 


BOSTON NOTES. 

Alfred W. Rogers, of Boston, is making his 
outside calls in a Hudson touring car. 

John J. Howard, Frederick W. Gottschalk 
and George W. Goode, of Boston, attended the 
April meeting of the Osteopathic Society of 
the City of New York at the Astor House 
on the 2oth. 

C. Roy Clemens, of Boston, has resumed 
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practice after a long illness. The doctor passed 
the late winter in Florida. 

Carrie E. Rand, of Boston, was operated on 
for appendicitis at the Commonwealth Hos- 
pital recently and is now convalescing. 
cing. 

One of the best meetings ever held in Bos- 
ton was that held by the Boston Osteopathic 
Society Saturday, April 27. 

Eugene C. Link, of Stamford, Conn., for a 
number of years on the treating staff of the 
A. T. Still Infirmary, Kirksville, Mo., was 
the speaker. “Technique” was the subject. He 
showed his method of finding lesions and cor- 
recting them. A number of clinics were shown. 
After the meeting Dr. Link was entertained 
at lunch at the Boston Art Club by several 
members. 

Sidney A. Ellis, of Boston, will leave in 
June for a hunting trip into the wilds of 
Africa. The Doc intends to emulate Teddy 
R. in his hunt for big game. Dr. Ellis is one 
of the best marksmen in New England and 
his home and office are adorned with a num- 
ber of trophies of his skill as a sharp-shooter. 

Dr. Julia C. Clarke, one of the early prac- 
titioners in Boston, died of pneumonia April 
14 after a brief illness. She was 68 years old 
and graduated in the class of 1899, Boston In- 
stitute of Osteopathy. 

Dr. Clarke was a woman of fine attain- 
ments, loyal to the science of osteopathy and 
one of its most enthusiastic workers. She 
was a member of the A. O. A., the New Eng- 
land Osteopathic Association, Massachusetts 
State Society and the Boston Osteopathic So- 
ciety. Appropriate resolutions were adopted 
by both the Boston and State organizations. 

I. Chester Poole, of Fall River, was the 
chief speaker at the April meeting of the 
A. T. Still Osteopathic Association of Massa- 
chusetts, held on the 27th at the office of Sid- 
ney A. Ellis in Boston. 

A case of hemiplegia was presented and 
Dr. Poole outlined his methods of diagnosis 
and treatment. Dr. Poole gave an excellent 
demonstration in technique. 


PERSONALS. 


Percy H. Woodall, of Birmingham, will de- 
liver a public lecture at the annual meeting of 
the Tennessee Osteopathic Association in 
Nashville, May 17. 

T. J. Ruddy, Los Angeles, writes that he 
is preparing a thousand feet of moving pic- 
ture films to demonstrate technique of osteo- 
pathic treatment to be used in popular lectures. 
on osteopathy. 

H. D. and Alice Bowers, of Newberg, Ore.,. 
in response to many calls growing out of their 
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successful practice have found it necessary to 
open a branch office at Tillamook Oregon, 
which latter for the present will be in charge 
of H. D. Bowers, Dr. Alice Bowers remaining 
at Newberg. 

Announcements have been rece:ved from 
the Southern College of Medicine and Sur- 
gery at Atlanta of graduation exercises April 
29 and among the graduates are Drs. H. W. 
Glascock and A. R. Tucker, well-known osteo- 
paths of North Carolina. 

E. D. Williams, of Warren, Pa., has asso- 
ciated himself in practice with Dr. Margaret 
L. Ammerman, of Shamokin, Pa., and has re- 
moved his family to the latter city. 

Edwin Albright has been conducting a live 
discussion with William J. Robinson, M. D., 
the fire-eating editor of the Critic and Guide, 
who, it will be recalled, wrote the very 
prejudiced and unfair articles a year or two 
ago on the various “quack treatments” as he 
called them, among the number being os- 
teopathy. The New York Call, in which these 
discussions have taken place, has given both 
sides ample space to discuss the two sys- 
tems, and Dr. Albright has certainly well han- 
dled his end of it. 

John A. Cohalan, Philadelphia, is located 
at 1524 Chestnut street, instead of 1525, as 
printed in the application in the last issue 
of the JouRNAL, 

E. W. Paterson, formerly of Rochester, Ky., 
who has been doing post graduate work in 
Kirksville the past winter, is now located at 
Dawson Springs, Ky., where he will conduct 
an osteopathic sanitarium. 

—“Walter S. Grow, having returned from an 
extended trip to South America, is now lo- 
cated at Hymera, Ind. 

Henry Carson, Jr., Ridgefield, Conn., notifies 
the JouRNAL that the home office of the Wood- 
men of the World has refused to ratify his 
appointment at local examiner, although he 
says the Masons, Odd Fellows and other fra- 
ternal insurance orders have accepted his cer- 
tificates many times. 

Edgar S. Comstock, Trude Building, Chi- 
cago, notifies the JourNAL that the Americar 
Travellers’ Association of Indianapolis recog- 
nizes the certificates of license to osteopathic 
physicians. 


BORN. 
To Dr. and Mrs. George W. McIntyre, 
Kenoska, Wisconsin, April 18th, a son. 
MARRIED, 

On February 28th, at the First Methodist 
Church, El Paso, Texas, Dr. Flora L. Sat- 
terlee and Mr. Edward K. Crowley. They 
reside at No. 615 North Sixth street, Waco, 
Texas. 
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Dr. Lucy Adilaide Prindle, of Charlotte, 
N. C., to the Rev. J. H. Holloway, of Cape 
Charles, Va., which will be their future home. 


DIED, 

William Gravett, the venerable father of 
Drs. H. H. Gravett, of Piqua, O., and W. A. 
Gravett, of Dayton, O., passed away at his 
home in Grayville, Ill., Friday, April 26, aged 
86 years. He came to this country from Sus- 
sex, England, at an early age and was one 
of the pioneer lumbermen of Southern IIli- 
nois. 


WANTED. 

We need several copies of the JourNat for 
March, 1905, to complete files for members 
who are needing this particular number. 
Readers of the JourNAL, who are not binding 
or preserving their files, will confer a great 
favor by letting us have copies of March, 
1905. 

HANDS CHAP? 

Doctor:—Are you troubled with hard, dry, 
cracked skin or hangnails, due to constant 
washing of hands after treating patients? If so, 
CorNnELL’s Anti-CHap will overcome this trou- 
ble and keep your hands in excellent condition. 

Sent in collapsible tubes on receipt of P. O. 
money order. Price 25 cents. Send for trial 
sample and enclose 2 cents for postage. 

H. F. Cornett & Co., 
18 West 34th St., New York City. 


APPLICATIONS FOR MEMBERSHIP 


Minnesota 
Moffat, Lillian May (P), Providence Bldg., Du- 
luth. 
Pennsylvania 
Penrose, Janet Newhauser (Ph), 606 Montgomery 
Ave., Phila, 
Colorado 
Farrell, Jessie H. (P), Durango, 
Josselyn, Anna R, (LA), Delta. 


Idaho 
Rogers, Chas, E. (A), Idaho Falls, 
Milinois 
DeGroot, Fred B. (A), Rock Island. 
Iowa 


Ferguson, R. B. (A), Washta. 
Hoard, Mary A, (A), Cherokee, 


Lundquist, Nellie O. (S), Griswold. 
Storer, Elbert (S), Gravity. 
Kansas 
McGonigle, Frank S. (A), Kansas City. 
Kentucky - 
Gilliam, Wm, B. (S), Lewisburg. 
Massachusetts 


Head, Ralph D, (Mc), Pittsfield. 


Kemington, H. C. (Mc), 1077 Boylston Street, 
Boston, 

Kinsman, Ada R. (Mc), 16 Arlington St., Cam- 
bridge, 


Michigan 

Carpenter, Marck C. (P), 217 Jenison Blk., Lan- 
sing. 

Missouri 
Allabach, L. B, (A), Kirkesville, 
Crehore. Mary Alice (A), Kirkesville, 
Gay, Virginia C. (A), Kirkesville. 
Nerrison, John H. (A), Kirksville. 
Kerrigan, L. M. (A), Kirkesville. 
Opdyke, Florence M. (A), Kirkesville, 
Shugrue, Laura F, (A), Kirkesville. 


—)unn, 


——Burns, 
O. 
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Doron, Chas, B. 
Ville. 

Bell, Havey H. 

Eckert, D, F. 

Gilmore, S. J. 


(A), Kirkesville. 
(A), Kirkesville. 
(A), Kirkesville, 
Gripe, Otto H. (A), Kirkesville. 
Hancock, H. W. (A), Kirkesville. 
Johnson, Oscar E, (A), 407 E, 
Kirkesville, 


Jefferson St., 


Kelley, Jean Moffet (A), 603 W., Scott St., Kirkes- 
ville, 
Robb, Lewis G. (A), Kirkesville. 
Weaver, Calvin R, (A), Kirkesville. 
Montana 
Shafer, Clem LeRoy (A), Holtes Blk., Helena. 


Nebraska 
David City. 
Creighton. 


Dowler, A, S&S. 
toy O, 


(S), 
(S), 


Rowe, Willard S, (S), 324 W. St. Paul St., Uni- 
versity Pl. 
Ohio 
Sheppard, R, A, (A), Upper Sandusky, 
South Dakota 
Goodfellow, Ferd (LA), Pierre, 
Texas 
Wright, H. F. (S), Herald Bldg., El Paso, 
Canada . 
Bell, D. H, (S), 83 King St., Chatham, Ont, 


Mason, L, B. (LA), 
MeMahon, B. S. (A), 


Lettibridge, Alta. 
Sault Ste. Marie, Ont, 


CHANGES OF ADDRESS 
Albright, Edward, is at his office in Marbridge 
Bidg., 34th St. and Broadway, New York, Monday, 
Wednesday and Friday; other days at his uptown 
office, 267 W. 79th St. 
Buddecke, Bertha A., 
to 1718 3rd Natl, 


from 816 Carleton Bldg. 
Bank Bldg., St. Louis, Mo. 
Marion L., from 175 N. Spring St. to 
Bldg., Los Angeles, Cal. 

from Miller Bldg. to The Carter 
Scranton, Pa. 

from 3327 


215 
I, Johnson 
Creswell, E., 
Apts., 
Dayton, F. E., 
W. Madison St., Chicago, 

Drs. Chas, and Edith Dejardine 
Francis Block, Fort William, and also at Benger 
Block, Port Arthur, Ontario, Canada, 

Frazer, Chas, F., from San Diego to 376 F St., 
San Bernardino, Calif. 

Hardy, J. H., from Macon to La Plata, Mo. 

Herman, J. C., from Daytona, Florida, to Mag- 
netic Springs, O. 
Hickman, W, H., 
Bldg., Mexico, Mo. 

Hulett, M. Ione, 
N 


Jackson Blvd. to 3259 


are located at 


from Perry, Mo., to Pasqueath 
from Cloudcroft to Alamogordo, 
Johnson, R, S., from 2905 Foster Court to 2133 
W. 29th Ave., Denver, Colo. 

Malone, J. A., from Victoria to Temple Bldg., 
Houston, Tex, 

Marx, Cora Weed, 
N. J. 

Meyran, Lawrence 
Lakeside Pl., Chicago, Ill, 


from Lakewood to Vineland, 


from Woodstock to 829 


.._Nyles, Anna Crawford, from Nyack, N. Y., to 
Munn and Central Aves., East Orange, N. J. 
Neame, Josephine, from Washington, D. C., to 


1515 Boardwalk, Atlantic City, N. J. 
Nichols, Adrian D., from Friscoe Bldg., 

don & Taylor Bldg., St. Louis, Mo, 
Patterson, E. W., from Rochester, N. 


to Lang- 


Y., to Daw- 


son Springs, Ky. 
Scallan, James W. and Agnes, from 3435 Ogden 
Ave. to 1847 So. Willard Avenue, Chicago, Il. 
Simmons, Margie D., from 259 Graham Ave. to 
647 East 26th St., Paterson, N, J. 


Snedeker, O. O., from Latrobe, Pa., 
way, Detroit, Mich. 

Stephenson, Jennie, 
City Bank Bidg., 


to 92 Broad- 


from Theatre Bldg. to Garden 
San Jose, Cal, 


Stow, Ella K., from 720 Golden Ave., to 717 So. 
Figueroa St., Los Angeles, Cal, 

Taylor, Lily F., from Stillwater to Northfield, 
Minn, 


Webster, Frederick A., from 1269 Broadway to 
Marbridge Bldg., cor, B’way and 34th St., N. Y, C. 
Wentworth, Lillian P., from Palo Alto to La 


Jolla, Calif. 
Witham, J. R., from Brookings, S. D., to Brant- 
ford, Ontario, Canada, 
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OSTEOPATHY AND FOOD SCIENCE 


Perfect Construction and Perfect Nutrition 
Both necessary for Perfect Health 


HARRY ALFRED LEONARD, D. O., BALTIMORE, MD. 


Science is merely knowledge of the 
truths of Nature. Osteopathy is founded 
upon natural laws, therefore, is scien- 
tific. Human nutrition is governed by 
natural laws, therefore can be made 
scientific by understanding these laws. 
As the physical body is in its last analysis 
merely the sum total of the food taken in, 
it becomes evident that to produce a per- 
fect and healthy being, this food must be 
selected, combined and proportioned in 
accordance with Nature’s laws, and the 
individual needs. 

The human body is composed of cells, 
and nutrition is the basis of all cell life 
and activities ; therefore, it is scientifically 
true that disease is a nutritional disturb- 
ance. Both the cell structure and the life 
fluids residing in the cell are supplied and 
carried throughout the body by the blood 
and the lements from which the blood is 
made are obtained mostly from food 
ingested. It is evident that food science 
is a mighty important factor in the pre- 
vention and cure of disease ; the physician 
who possesses a knowledge of scientific 
feeding has his usefulness greatly in- 
creased. 

The science of feeding the body should 
appeal especially to the osteopathic phy- 
sician, because both the science of oste- 
opathy and the science of nutrition are 
based upon Nature’s infallible laws and 
are, therefore, interdependant. 

Until a few years ago the science of 
physiological chemistry and the science 
of food chemistry were pursued and 
taught as separate branches of learning, 
but Prof. Eugene Christian of New York 
has united them into one branch of science 
which he calls Physio-Food Chemistry, or 
Applied Food Chemistry. 

To Prof. Christian belongs the credit of 


being the pioneer in Practical Food 
Science, as we credit Dr. Still with being 
the pioneer osteopathic physician. 

Prof. Christian was educated for a 
drug doctor, but not being able to 
cure himself of chronic stomach trouble 
by the use of drugs, turned his attention 
to food as Nature’s remedial agent, cured 
himself, and for the past twenty years 
has given his entire attention to Scien- 
tific Feeding, and is today considered the 
highest authority upon his subject. He 
was the first to establish, and has today 
the only School of Applied Food Chem- 
istry in the world. 

This is a correspondence course con- 
sisting of twenty lessons and six supple- 
mentary books which contain in condens- 
ed form all the practical knowledge Prof. 
Christian has obtained during his twenty 
years’ study, experimenting and practice. 
These lessons are written in a plain, 
forceful style so that the student can com- 
prehend and make practical application 
of the principles laid down. 

I have the honor of an intimate ac- 
quaintance with Prof. Christian and I 
know him to be an advanced and success- 
ful worker in the cause of human suffer- 
ing. I also have the honor of possessing 
a diploma from his school of Applied 
Food Chemistry, and consider the knowl- 
edge I obtained from this course of study 
of inestimable value in conjunction with 
my osteopathic practice. 

Prof, Christian has written a small 
book called “The New Curative Science” 
which tells all about his school of applied 
food and chemistry. He sends free of 


charge to those who write for it. Every 
osteopath should send for this book. His 
address is 40 West 32nd Street, New 
York. 


ADVERTISEMENTS 


a 


Tissue Cleansing 


is essential to health. 


You wash a wound to make it clean and 
thus premote healing. Removal of foreign 
bodies, of ecrement, of broken down tissues 
is necessary to comfort and health. 


Removal of waste products of Metabolism 
: is essential to the general health of the body 
a just as removal of garbage and flushing of 
sewers is necessary to a city’s health. 


a ia Ballardvale Spring Water because of its 
purity dissolves waste products and to aid in 
the rapid flushing of the organs is of very 
great value in Tissue Cleansing. 


Have you tried it? 


The Ballardvale Springs Co. 


BOSTON, MASS. 
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ADVERTISEMENTS. 


GET AN 


Osteopathic Skeleton 
Rubber Articulations 


(Fleck Patent.) 


Which permits of the natural movements of the joints especially of 
the spine and ribs. 


It makes an intelligible demonstration of the exact condition of 
any case easy. 


Highest grade human bone and first class live rubber used. 
PRICE, - $60.00 


We have just one of these left from a large order placed last fall. 


Order from Journal of A. O. A. 
ORANGE, N. J. 


Sample of 
“SILENT EDUCATORS” 


By PERCY H. WOODALL, D. O. 


HILE MANIPULATION Its a NECESSARY PART OF OSTEOPATHY, IT IS 
RELATIVELY OF LEAST IMPORTANCE. 

THE MATTER OF PRIME IMPORTANCE IS LOCATING THE MAL-ADJUSTED 
PART AND INTERPRETING ITS EFFECTS. THIS REQUIRES AN EXACT AND COM- 
PREHENSIVE KNOWLEDGE OF THE STRUCTURE AND USES OF ALL PARTS OF 
=| THE HUMAN BODY. 

MERELY TO BE ABLE TO MANIPULATE NO MORE CONSTITUTES AN OSTEOPATH THAN 
THE ABILITY TO HOLD A KNIFE MAKES A SURGEON. 


Printed on beatiful tinted bristol board, size 4x10 inches, in two or more colors, with 
attractive borders, suitable for framing or placing on recection room table. 


Six cards to set 50 cents. 
Can also furnish miniatures similar to this for enclosing in letters or literature. 


JOURNAL of A. O. A. 
Orange, N. J. 
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Dr. Stamper’s Comb and Brush Sterilizer. * **NTARY COMB AND BRUSH 
dy 1 se. 


te USING RETURN COMB 
& BRUSH TO STERILIZER” 


THE 
FIRST PF? 

OF ITS BVERY- 
KIND BODY 


Your comb and brush is condemned by your best patients as unsanitary. You can’t help 
“mussing” the hair, Doctor, and the patient can’t help Hating the Public Comb and Brush, so, to 
overcome this friction, you. now have a chance for the first time to Clean Up, as this is an age 
of sanitation. 
Your patients will appreciate these little accommodations and the impression made 
on one patient will many times justify the investment. You need one in each operating 
Toom and you will find it to be a good investment, paying big dividends, for the ladies 
will tell broadcast of this new invention which will show that you are a booster of sanita- 
tion in the office. 
The sterilizer is made of glass with metal trimmings, is neat, uses formaldehyde gas, 
no water, no heat, costs less than 25 cents a year to operate, has a self-closing door, air- 
tight and will be an ornament to any office. 
Bulletin No. 45 will give full description, Write for it Price $5.50 cash with order 


STAMPER DENTAL MFG. CO., Paducah, Ky. U. S. A. 


STUDIES IN THE OSTEOPATHIC SCIENCES 
By LOUISA BURNS, M. S., D. O., D. Sc., O. 
Professor of Physiology, The Pacific College of Osteopathy. 
Vol. I., “Basic Principles,” Vol. Il., “The Nerve Centers.” 
Volume III., “The Physiology of Consciousness.” Price for each volume, $4.00 


Address DR. MARION BURNS, 
THE PACIFIC COLLEGE OF OSTEOPATHY, LOS ANGELES, CALIFORNIA 


THE DR. GLASCOCK FOLDING TABLE 
IT’S A BACK SAVER 


and obviates all awkwardness, embarrassment, 
and weariness connected with treating on low 
beds; folds flat to set in closet; oak turned legs, 
pantasote cover, perfectly strong and solid; 
rubber tips on legs so they will not mar the finest 
floor or rug; won’t slip or turn over, weight 35 
lbs. Just the thing for branch office or treating 
in homes. Patients often buy them. Tell them 
about it. Price, $10.00. For full description and 
recommendations address, 


E. O. MILLAY, D. O. 
1519 WOODWARD AVENUE DETROIT, MICHIGAN 


MANHOOD: - A STUDY OF MALE VITALITY 
By ORREN E. SMITH, D. O. 
A study of the sexual life of man should be made by every physician, because of 
its close association with the general health of man. 
PRICE, FULL CLOTH $3.50, PART LEATHER $4.00 
Address all orders to the author 


TRACTION TERMINAL BUILDING, INDIANAPOLIS, IND. 
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LAKEWOOD, NEW JERSEY 


Lakewocd an ideal rest place—Climate ideal for those suffering with Throat and Bronchi- 
troubles: two hours from New York City. 


The “Sunlight 
Therapeutic Lamp” 


By the profession for the profession. 


Treatment from the ‘‘Sunlight 
Therapeutic Lamp’”’ aids Nature 
jin the healing process so that . 
lesions are prevented from re- 
curring. Very few doctors under- 
stand even the first principles 
of light effect. If you do not, 
address 


Dr. Arthur E. Pike, D.0. 
Osteopathic Electric Sanitorium 
LONG BEACH, - - CALIFORNIA 


Fechtig’s Sanitari 
| Dr. St. George Fechtig’s Sanitarium | 
| 


ADVERTISEME NTS. 


American School gf Osteopathy 


KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


C. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 


OUR HOSPITAL OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School. 
A Faculty of Specialists. 


OUR HOSPITAL 


The A. S. O. Hospital was built in 1906, for the benefit of 
the profession. Its clinical department thoroughly equips the 
student in a much-needed direction, while its private surgical 
and obstetrical department fills a long felt want for the practi- 
tioner. 


After five years of operation, there has never yet been a 
case of post-operative blood poison, causing the death of the 
patient, in the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S. O. Hospital merits 


general support. 
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ADVERTISEMENTS 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


Magnificent Buildings, Fine Lecture Rooms, Well Equipped 
Laboratories in Anatomy, Bacteriology, Chemistry, - 
Histology and Pathology 


Dissection Material unlimited without additional fee. Clinics draw from an available 
population of a Million and a Half. 


Faculty composed of Eighteen Specialists with wide experience in teaching and practice. 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for catalog, Journal of Osteopathy, and other information to the Dean. 


1715 North Broad St. Philadelphia, Pa. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA. 


OFFICERS 


S. L. Taytor, A. B., D. O., M. D., President and Surgeon-in-Chief. 
D. S. Jackman, M. B. Pact... Secretary. 

D. W. Roserts, A. B., D. O., Treseurer. 

C. W. Jounson, B. S., D. O., Dean. 


Endowed College 
Has no superior among Osteopathic Schools. 
Here Osteopathy is taught as a science. 
Teachers of wide experience. 


Hospital 


The best equipped hospital of any Osteopathic school. 
Clinics abundant. Professional service the best. 
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Che 
Pacific College of Osteopathy 


Established 1896 
LOS -ANGELES, CALIFORNIA 


Students admitted in September and February of each year. 


This College has long stood for thorough and practical professional training. Its best 
references are found in its large body of successful alumni throughout California and the 
est. 

The building, specially erected for the use of the College, has well equipped 
Laboratories for Chemical, Anatomical Physiological, Pathological, Histological and 
Bacteriological Work. 

All instructions based on Labortory Work. Original Research Encouraged. Every 
Forty Instructors and Lecturers. opportunity offered to Graduate Students. 
Three and four years (30-40 months) course General Clinic in both chronic and acute 
of Study. cases. 

The Gynecological, Orthopedic, Obstetrical, Pediatric, Orificial and Skin Clinics offer all 
of the work which can receive attention. For Catalog, or further information, address 


C. A. WHITING, Sc. D., D. O., Chairman of the Faculty 


Or W. J. COOK, M. Sc., Secretary and Business Manager 
Corner Daily” Street and Mission Road 


The Littlejohn College and Hospital 
CHICAGO, ILLINOIS 


Incorporated in Illinois as an Educational Institution. 


Complete Curriculum. 

Four Year Course 

Competent Corps of Instructors. 
Abundant Clinics. 

Hospital Experience. 

Cook Co. Hospital Open to Students. 
Training School for Nurses. 


College: 1422 W. Monroe Street Hospital: 1410 W. Monroe Street 
Phone Monroe 3158 Phone Haymarket 564 


Address THE COLLEGE for literature and information 
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